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GLOBIN INSULIN 


(with Zinc) 
‘Wellcome’ BRANDS 


A combination of Insulin and Globin (with Ziggy 8 ag solution 


BURROUGHS WELLCOME & CO. (The Wellcome Foundation Lid. ) LONDON 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Gsophagus). 
By A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Llustrations. 2 Col. Plates. 30s. net. 
‘* Masterful and complete. . . . Cannot be too highly praised.’’ 
—SuURG. GYN. AND OBSTET. JOUR. 
. Oxford University Press, Amen House, London, E.C.4. 
Free to the Medical Profession on request. Cloth bound Ed. 5s. 


RTIFICIAL LIMBS. 
“SOLVITUR AMBULANDO ” 
A Symposium on Prosthetic Achievement. 
Pp. 72. 37 Coloured Plates. 
I congratulate you on this interesting, instructive 


Ch R.C. 
Roehampton, 'S.W.15 


Third Edition Reprinting. 7s. 6d. net + “= postage. 


RINCIPLES OF MEDICAL STATISTICS 
By A. BRADFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
A notable success. ”"—B.M.J 
The Lancet Limited, 7, Adam-street, Adeiphi, London, W.C.2. 


JNDOCRINE | DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. 8S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F.H. W. TOZER, M.D. (Lond.), M.R.C.P, (Lond.) 
Sometime Clinical Aseistant, Royal Berkshire Hospital 
Demy Svo 298 + x pages illustrated 15s. plus postage 
Hodder & Stoughton Ltd., 20, Warwick-saquare, London, E.C.4. 


ONTROL OF COMMON FEVERS. 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR OF THE LANCET. 
Demy 8vo. 361 + vi pages. 33 Graphs. 38 Tables. 
12s. 6d. net + 6d. postage. 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2. 


SECOND EDITION IN PREPARATION. 


ISEASES OF THE THYROID GLAND 
WITH SPECIAL REFERENCE TO THYROTOXICOSIS. 
By A. JOLL, 


Revista de 
which we possess to-day on the pathology of the th 


Fo excellence of the text is generally enhanced by the illustra- 
ons.’ 


William Heinemann (Medical Books ist. 99, Great Russell- 


street, London, 
LEWIS & co. LED. 


K. 
H. MEDICAL PUBLISHERS AND BOOKSELLERS 
MEDICAL AND SCIENTIFIC 
LENDING LIBRARY 


CHRISTMAS HOLIDAYS, 1944. 
All Departments will be closed December 25th and 26th. 


London : 136 & 140 Gower Street, W.C.1. 
HE CARE OF TUBERCULOSIS IN THE 


HO 
* By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant and Demonstrator of Practical 
Medicine, Bartholomew’s Hospital; Physician 
Royal heat. ‘Hospital ; Consulting Physician, Royal 
National Sanatorium, Bournemouth 
Demy 8vo. 106 + xii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4 


> om 

ADIOTHERAPY IN THE DISEASES OF 
WOMEN 

By MaLcotm Donaupson, B.A. (Cantab.), F.R.C.S. (Eng.), 

M. Ch.B. (Cantab.). 

Physician Accouchenr wit he harge of Out-patients, St. Bartholo- 

mew’s Hospital; Consulting Gynecologist, Royal Northern 
Hospital, &c. 

148 pages. 11 ee in the Text; 2 Plates, 


one in Colour. Price 7s. 6d. net; postage 7 
Hodder & Stoughton Ltd., 20, Warwic k-square, E.C.4. 


Demy 8vo. 


SECOND EDITION 


INTRODUCTION TO 


DISEASES OF THE CHEST 
By 
JAMES MAXWELL, M.D. (Lond.), F.R.C.P. (Lond.) 


Assistant Physician and Demonstrator of Practical Medicine, St. Bartholomew's Hospital ; Physician, Royal Chest Hospital 
Consulting Physician, Royal National Sanctorium, Bournemouth 


SHORTLY AVAILABLE 


HODDER & STOUGHTON LTD. 


20, WARWICK SQUARE, E.C.4 
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PAIN 


ldeal General Purpose Sedatives 


Hypnotics and Analgesics 


A medium barbiturate with a high 
safety margin 


Sedative— Half Strength Tablets 0-05 g. (3 gr.) 
tinted pink. 

Hypnotic— Original Full Strength Tablets 
0-1 g. (14 gr.) 


A combination of Dial and ethyl- 
morphine 


Hypnotic and Analgesic— 
In grave insomnia and other condi- 
tions where, for vari causes, other 
hypnotics are too mild or in which 
an opiate is considered desirable. 


Rapid relief from pain without 
narcotic alkaloids 


Analgesic— Relieves or abolishes pain from all 
causes. 


A copy of the Ciba Handbook No. 3, Ciba Hypnotics 
and Analgesics containing full particulars of the 
chemistry, pharmacology and clinical uses of 
DIAL, DIDIAL and CIBALGIN will be sent on request 
to members of the Medical Profession. Samples 
for clinical trial are also available. 


BRITISH 
PRODUCTS 


Telephone: Horsham 1234. Telegrams: Cibalabs, Horsham. 


SUSSEX. 
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THE 


ARTICLES 
Reports on 


ORIGINAL 

Traumatie Uremia: 
Eight Cases 

Squadron-Leaders E. M. Dar- 


MADY, mMRop, A. H. M. Sip- 
pons, Frcs, T. C. Corson, 
mB, C. D. LANGTON, FRCS, 
Z. Vivek, MD: Wing-Com- 


manders A, W. BADENOCH, 
Frcs, J. C. Scorr, Frcs (ilus.) 
Deficiency Bowel Pattern in Polish 
Refugees, African and Indian 
Adults and Children (Kwash- 
iorkor) 
J. Scorr Brown, MD, 
TROWELL, mrcpP (i/lus.) 
Better Drainage for Non-tuber- 
culous Empyema 
Prof. A. K. HENRY, FRCSI.. 


Congenital Subluxation of Acro- 
mioclavicular Joint 

Squadron-Leader J. 

MB 


GRIEVE, 
Fluorescence Microscopy in the 
Detection of Tubercle Bacilli 
Flight-Lieut. HymMeE LEMPERT, 
MB (illus.) 


Delayed Rupture of the Spleen 
LEON GILLIS, FRCSE 


Autograft of Amputated Thumb 
Lieut.-Colonel Sruart Gor- 


Septicemia due to Bact. necro- 
phorum and an _ Anaerobic 

Streptococcus 


SPECIAL ARTICLES 
Length and Depth of Sleep 
Captain E. L. COHEN, MB .... 
King Edward’s Hospital Fund for 
London: Future of Medical 
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809 


812 


824 


CONTENT 
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OF THE LITERARY MATTER IN THE LANCET 
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A Running Commentary by Peri- 
patetie Correspondents ....... 832 
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Lord Lister on Nerve Repair (Dr. 
833 
Treatment of Diphtheria (Dr. 
H. M. Leete, Dr. N. W. Roberts) 834 
Psychiatrist or Medical Officer ? 
(De. B. .........: 834 
Smallpox among the Vaccinated 
(Lieut.-Colonel W. D. H. Steven- 
Diagnosis of Sleeping Sickness 
(Dr. R. D. Harding, Dr. F. 
835 
The Voluntary Hospital with an 
Undergraduate School (Mr. T. B. 
Beds for Tuberculous Patients 
Return to Civilian Medicine (Sur- 
geon Lieut. L. P. Davies) ...... 836 
Menus for a Person Living Alone 
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A Handbook of Psychiatry. 
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OBITUARY 


Edwin Goodall, rrcee ...... 

Edward Fretson Skinner, 

John Henry Fryer, MB .. 
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_Members receive UNLIMITED INDEMNITY (subject to the 
Articles of Association) against damages and costs in cases 
undertaken on their behalf and advice and assistance in all 
matters of professional difficulty. 


The estate of a deceased member is similarly protected. 


MEDICAL PROTECTION SOCIETY, Ltd. 


President : SIR ERNEST ROCK CARLING, F.R.CS., F.F.R. 


Assets exceed £100,000 
Annual Subscription £1 
Entrance Fee 10s. 
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“Gospel 


A well-regulated diet serves to prevent over- 


fatigue In all cases of * nerves, fat seems to be 


one of the most important nutritive constituents 


of the food. With the war-time restricted diet, 
the preaching of a ‘ gospel of fatness’ may 
seem unintelligent, but, after all, you can buy 
more fat fish, herrings, cod, ete., these days 


and you can purchase cod liver oil.” 


The doctor who gave that easily-followed advice 


in a recent newspaper article has helped to 


lighten the inevitable load on medical and health 


services this winter. The public will have no 


difficulty in obtaining SevenSeaS in liquid form. 


That many people already appreciate the nutritive 
value of cod liver oil is proved by the increasing 


demand for SevenSeaS and the response to the 


Ministry of Food’s free distribution. But many 


still regard it as medicine, rather than as food. 


It is they whom we hope to help to better health 


this winter by preaching this same * gospel of 


fatness’ in our advertising. 


We hope that our efforts may result in your 


having fewer ‘ vaguely ill’ patients, and so more 


time to attend to those who badly need your help. 


Issued by 
BRITISH COD LIVER OIL PRODUCERS (HULL 


ST. ANDREW’S DOCK, HULL 
Makers of 


LTD. 


Sulphaniiamide Tulle 


OPTREX BRAND 


for burns 
the ideal dressing 


Contained ina small light com- 


. pact case, ready for instant use. 
Immediate No preparation of lotions, 
availability tanning sprays, or the cutting 


| of strips of lint is required. 


The Dressing contains a basc 
which is soothing and relieves 
pain. 


2 Relief of Pain 
and Shock 


Sulphanilamide Tulle (Optrex 
Brand) covers the burn and ex- 
cludes air, and is impregnated 
with an emulsion containing 
10% Sulphanilamide. 


eB Prevention of 
Infection 


— 


Free drainage 
for discharge 


gauze, (one tenth of an inch 
and allows free flow of serum 


{ The dressing is of an open mesh 
(and discharge. 


The dressing holds, but peels 
off with the slightest lift. 


eD Painlessness in [ 

| Being nonadherent it never 
sticks fast. 


changing dressings 


The base is innocuous to newly 
formed fragile tissue cells and 
leucocytes. 


6 Promotion of 
healing 


P f The minimum of scar tissue 
@ Satisfactory owing to minimal interference 
final results in dressing—no contractions 
due to tanning. 
FORMULA Ao open mesh gauze (one-tenth of an inch 
impregnated with an emulsion cc 10% Sulphanil 
Continuous strip measuring 3} inches ‘wide. by 5 yards | long. 


Owing to heavy demands, only sufficient quan- 
tities for immediate needs should be ordered, 


Subject to the regulations applying to Schedule 4 of 
the Poisons Act. 


Sole Distributors 


ST., LEED 
REGENT 
LONDON, W.! 


| 
J 
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~_— PUTNAM & CO. LTD. 
SURGERY regret that owing to the paper restric- 


A Textbook for Students tions they are unable to keep up with 


the great demand for Dr. Marie Stopes’s 
books on normal sex functions from 
childhood to old age. 


By 
CHARLES AUBREY PANNETT 
B.Sc., M.D., F.R.C.S 


Ni 
Projessor of Surgery, University of London: ctor of t Surgical 
of Examiners R.C.S. Eng., and miner to the Universities o 

Extensively illustrated throughout text RADIANT MOTHERHOOD - be 

740 +- xii Price 35s. net YOUR BABY’'S FIRST YEAR - 7s. 6d 

ENDURING PASSION - - Fs. 6d 

The book gives a short account of general surgery. CHANGE OF LIFE 7s. 6d 

Due to the careful selection of proved methods it BeBe : . ae 

is unencumbered by obsolete recommendations ; nor : THE HUMAN BODY 5s. Od 
is it burdened by discussions of controversial points PREVENTION OF VENEREAL 

in pathology or details of operative technique DISEASE ‘ 2s. 6d 


unnecessary for the undergraduate student. Yet 
always the indications are clearly stated. Whilst . 
written primarily for the undergraduate, the informa- Frequent reprints are published but 
tion given is full enough to form a basis of rapidly exhausted. Readers are urged 

knowledge for students of advanced surgery. 
to place orders in advance with their 
HODDER & STOUGHTON LTD. 
20, Warwick Square, London, E.C.4 booksellers. 


BOTTLED VEGETABLES 
FOR BABIES 


—ready strained Vitamin Supplements 


It is becoming increasingly important 
PINA Steam- : -pack 
to ensure that the foodstuffs available 


suffice in quality as well as in quantity ; 
hence special attention is being focused 
on vitamin supplements. 


ALSO BONE AND VEGETABLE BROTH 


RAND'S vegetables, specially 
grown and picked at their 
prime, are superior to home- Marmite is particularly useful as a 
source of vitamins of the B, group, 


Steam-cooking in vacuum, and 
its complement of these factors being 


vacuum-packing, tend to conserve 


. 
Z __ the vitamins. A special sieving pro- derived from the yeast from which it 
Zz. cess ensures that no particle of irri- . is made. 
tant fibre remains. 
z Busy war-time mothers will wel- Members of the medical profession may be interested 
Z come these new Baby Foods which to know that the supply position hes improv 


recently and orders are no longer curtailed 
relieve them of a very tedious job. 


The name of Brand & Co. Ltd. is a 
further recommendation. 


CARROT 


— MARMITE 
BRAND'S BABY FOODS YEAST EXTRACT 


rf a jar The Marmite Food Extract Co., Ltd., 35, Seething Lane, 
4411 London, E.C.3 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


| | | 
| - 
BRAN 
= 
‘ { 
FOOD) 
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The PAIN and 
CONGESTION of 


COMMON 


When the congestion and the systemic discomfort of winter 


WINTER AILMENTS 


ailments, especially influenza, must be relieved, Bengué’s Balsam 
offers three distinct advantages :— 


Myalgia 


Rheumatoid 
Conditions 


Lumbago 


A generous sample will be sent upon request. 


Influenza 


BENGUE’S BALSAM 


1. Through rapidly induced active hyperemia, Bengué’s Balsam 
leads to decongestion in the deeper tissues, thus lessening local pain. 


2. Through absorption of its contained Methyl Salicylate (quickly 
absorbed) joint and muscle pains are relieved, the patient is 
rendered systemically more comfortable and experiences a feeling 
of definite improvement. 


3. Repeated use of Bengué’s Balsam is not accompanied by gastric up- 
set which so often follows prolonged oral administration of salicylates. 


A Delicious Concentrated Vitamin 


incorporates the important vitamins in a 
form entirely pleasant and acceptable to 
“ Vimaltol ”’ 


r | NO the physician requiring a product which 


every patient, 
advantages 


presents special 
““Vimaltol "’ is a concentrated and economical 
vitamin food with a delicious orange flavour. The 
vitamins are supplied from specially prepared 
malt extract and yeast which is one of the richest 
natural sources of Vitamin B, together with Hali- 
but Liver Oil fortified with additional vitamins. 

‘“ Vimaltol "’ is thus an important aid in prevent- 
ing or remedying the many abnormal conditions 
resulting from the deficiency of one or more of 


IMALTOL 


¢VI-MALT-OL) 


A liberal supply for clinical trial sent free on request 
A. WANDER LTD., 5 and 7, Albert Hall Mansions, S.W.7 
Laboratories, Works and Farms: 


Food 


the essential vitamins in the average everyday 
dietary. 

The routine use of ‘‘ Vimaltol ’’ ensures normal 
development of the growing organism and the 
maintenance of correct metabolism, while raising 
the general resistance against infection. 

Itis of signal valueat certain physiological periods, 
such as infancy, adolescence and pregnancy, to 
prevent deficiency diseases and to restore normal 
metabolism in the many “ border-line "’ cases 
arising from insufficient intake or defective 
assimilation of the essential food factors. 

‘ Vimaltol ’’ has thus a very wide application in 
general practice for patients of all ages. 


King’s Langley, Herts M305 


gp 
of 
Mf 
— 
3 BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. eli) 
CY 
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PETHIDINE HYDROCHLORIDE 
—- 


ANALGESIC AND ANTISPASMODIC 


Pethidine Hydrochloride is a new synthetic compound of proved value as an analgesic 
in neurological conditions and for the relief of pain associated with spasm. Recent clinical 
results show that it is a useful obstetric analgesic when administered orally during the 
early stages of labour or by injection either alone or with scopolamine during labour. 


Ampoules of 100 mg. Tablets of 25 mg. Tablets of 50 mg. 
Bottle of 100 - Bottle of 100 - - 22/9 


Bottle of 500 - - 53/8 Bottle of 500 - = 103/2 
Prices net 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS .PURE DRUG COMPANY LIMITED NOTTINGHAM 


ee 2 2 - 10/8 Bottle of 25 - - - 3/34 Bottle of 25- - - 6/1 
Box of 100 - - 78/11 


When an Anusol Suppository is placed on a piece of 
plate glass and heated slightly, it will resolve and spread 
evenly This demonstrates graphically how Anusol 
Suppositories melt at body temperature to form a fine 
emollient film that lubricates the affected rectal area. 
Thus, by their soothing action, friction is minimized,and 
congestion subsides. Prompt relief follows, marked by 
genuine symptomatic improvement, for Anusol 
Suppositories contain no narcotic or anesthetic drugs 
that might mask symptoms and give a false sense of 
security. 


William R. Warner & Co. Ltd., 
150-158 Kensington High Street, 
London, W.8 
(Wartime address) 


NUSOL 


Haemorrhoidal Suppositories 


| 
| 
| 
| 
} 
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CCLANOWDS 


SUPRARENALIN SOLUTION 1: 1000 


This brand of EPINEPHRIN is prepared from the PURE NATURAL 
ADRENALIN B.P. 1932 under painstaking technical supervision. 


Supplied in | c.c. ampoules and | oz. cup stoppered bottles. 


In the manufacture of “GLANOID’’ SUPRARENALIN SOLUTION 


| : 1000, every precaution is taken to ensure potency, purity and 
accurate standardization. 


You can have confidence in the preparations you prescribe when 
you specify « GLANOID.”’ 


Write for Literature to 


Telephone : Telegrams : 
MONARCH 8044 (ARMOUR AND COMURNY ITD ARMOSATA-PHONE 


LONDON 
THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 


NASAL ‘Signposts for 


The vapour of ‘ Benzedrine’ Inhaler diffuses throughout the entire 
nasal cavity, reaching and relieving congestion wherever it exists. 
Used in the early stages of nasal infection it helps to abort or 
shorten conditions that might otherwise proceed to more serious 
complications. Compact, convenient, effective — ‘ Benzedrine’ 
Inhaler is of inestimable service in preventing loss of time and 
efficiency through head colds and 
other rhinological conditions. 


HEAD COLDS 


SINUSITIS 


Samples and literature on request. 


MENLEY & JAMES LIMITED 


123,"COLDHARBOUR LANE © LONDON © S.E.5 
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TRADE MARK BRAND 


Sodium Propyl Methyl Carbinyl Allyl Barbiturate 


One of the shortest acting barbiturates, ‘Seconal’ serves 
admirably to bring sound sleep without leaving after- 
effects of drowsiness next day. ‘Seconal’ also finds 
favour with obstetricians as a hypnotic during labour, 
and with surgeons as pre-anesthetic medication. 
‘Seconal’ is supplied in 3/4 and 1-1/2 grain ‘Pulvules’ 
brand Filled Capsules in packages of 40 and 500. 


Eli Lilly and Company Limited 
Basingstoke and London 


A HyperBaric SPINAL ANASTHETIC 


Many references have been published 
in American journals on the use 
of p-butyl-aminobenzoy! dimethy! 
amino ethanol (Amethocaine Hydro- 
chloride) as a Spinal Anesthetic, 
Pes Uy especially when used in the form 
= SPINAL ANASTHETIC of a hyperbaric solution. This com- 

ae x 3 cc. AMPOULES bination has rapidly become one of 
in the most popular anesthetic agents, , 
and to quote the ‘New England 
Journal of Medicine,"’ Dec. 7th, 1939, 
provides unequalled anesthesia for 
routine use. 


Spinal “*D” is a hyperbaric solution 
of Amethocaine Hydrochloride and 
is indicated for spinal anesthesia 
in operations below the level of 
the diaphragm. 


LITERATURE ON APPLICATION TO 
DUNCAN, FLOCKHART & CO. 
EDINBURGH LONDON 
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RESTRICTED SUPPLIES: Owing 
to the shortage of certain supplies 
and the consequent limitation of out- 
put, chemists have been asked to give 
priority to doctors’ prescriptions. 
Veganin is not advertised to the 
public. 


E LONELINESS OF PAIN 


The first human cry in the wilderness was to summon help for the relief 
of pain. Today, the first mission of medicine is still to ease the acute 
discomfort of pain. 

In the service of pain-relief Veganin gives unusual satisfaction. A 
combination of codeine, acetylsalicylic acid and phenacetin in synergistic 
association Veganin not only mitigates promptly the suffering from 
headache, migraine, neuralgia, dysmenorrhoea, earache and other painful 
conditions, but also quiets the attendant nervous symptoms without 
causing toxic effect. 


VEGANIN 


WILLIAM R. WARNER & CO. LTD., 150-158, KENSINGTON HIGH STREET, LONDON, W.8 
5 


(Wartime Address) 


For the Treatment of 


HAMORRHOIDS 


E JG Rapid and certain relief from inflamed and 

.painful hemorrhoids may be obtained by 
| treatment with ‘Proctoids’ Hamorrhoidal 
Suppositories. ‘Proctoids’ combine the anti- 
septic and astringent properties of zinc oxide 
and boric acid, and the antiphlogistic properties 
of bismuth oxyiodide. Ephedrine Sulphate is 
included for its vaso-constrictive and astringent 
effect. 


HAMORRHOIDAL SUPPOSITORIES. 


JOHN WYETH & BROTHER LTO. 
CLIFTON HOUSE, EUSTON ROAD, LONDON, 


(Sole distributors for Petrolagar Laboratories Ltd.) 


bes 
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PROGESTIN B.D.H. 


The Hormone of the Corpus Luteum 


progestin, although, in this group of conditions, the mode of action of the hormone 
is not finally agreed upon; there is little doubt, however, of its efficacy. Profuse, 
prolonged or frequent uterine hemorrhage is readily controlled in most instances } 
although there may be several causes of abnormal uterine hemorrhage. ) 


Luteal insufficiency, resulting in excessive predominance of cestrogen, results in K\ 
excessive motility of the uterine musculature and this in turn may cause dysmenorrhea ) 
or, during pregnancy, a tendency to abortion. ) 


In all these conditions, functional uterine hemorrhage (menorrhagia and metrorrhagia), 

endocrine dysmenorrhcea and threatened or habitual abortion, the administration of 

Progestin B.D.H. is indicated and constitutes the primary treatment. Progestin B.D.H. 
( may be administered with confidence, for it is the pure hormone, synthetic proges- 
y) terone, in accurately standardised solution. 


\\ 
Functional uterine hemorrhage is an accepted indication for the administration of ) 
) 


) Details of dosage and other relevant information will be gladly supplied on request. 
{ 
| THE -BRITISH DRUG HOUSES LTD. LONDON N.r 
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Taka-Diastase 
A Powerful Starch-Digesting Enzyme 


Under conditions of temperature and moisture approximating te those in the normal stomach, Taka-Diastase will 
render soluble 300 times its own weight of dry potato starch in 10 minutes. It is indicated in all cases of starch 
indigestion due to meagre salivary secretion, or to imperfect mastication attributable to faulty teeth or hurried 
meals, and it usually affords prompt relief from the nausea, flatulence and hyperacidity associated with amylaceous 
dyspepsia. 

The following preparations are once more available :— 


TAKA-DIASTASE TABLETS TAKAZYMA 
Each tablet contains 2} grains. Each ounce represents : 
Supplied in bottles of 25 and 100 Taka-Diastase .. 36} gr. 
Magnesium Carbonate -. gr 
TAKA-DIASTASE AND PEPSIN COMPOUND er 
inger 74 gr. 
TABLETS Calcium Carbonate, Precip 
Each tablet contains : tated 
Taka-Diastase Neutralizes gastric gastric irritation 
Pepsin, P., D. & Co. a : 3000) 1 gr. and assists digestion of starchy foods. Dose: One tea- 
Pancnatin, .. } gr. spoonful, in water. 
Supplied in bottles of 25 and 100 Supplied in jars containing 2 oz. (approx.) 


Parke. Davis & Co.. 50 Beak Street, London, W.!I 
Inc, U.S.A., Liability Ltd. 
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MEASURABLE PROTECTION AGAINST 


RICKETS 


Just twenty years ago, the first of the standardized 
and concentrated vitamin products, ‘Ostelin’ vitamin D, 
was introduced in convenient form for exact use in 
mixtures and in drop doses. This was a notable 
contribution to the prevention and treatment of rickets. 


In 1928, only four years later, it was decided to add 
this concentrate of vitamin D to the infant food, Ostermilk. 
In March—April, 1944, Glaxo Laboratories increased the 
amount of vitamin D in Ostermilk to 700 international units 
per reconstituted pint, providing a still greater degree 
of measurable protection against infantile rickets. Now, 
the vitamin D content per pint is being raised to 800i.u. 


The earliest contribution of Glaxo Laboratories to 
child welfare goes back 36 years to 1908 when the first 
dried-milk for infant feeding was introduced, a food 
which played an important part in the large-scale 
reduction of epidemic gastro-enteritis. Many of those 
who escaped the epidemic of 1911 were reared on 
this food. 

These successive improvements marked decisive 
forward steps in the prevention of nutritional disorder 
and made possible the establishment of the present-day 
high standards of infant feeding. 

Research progresses, backed by the large technical 
resources of Glaxo Laboratories, into newly posed 
problems of nutrition and disease. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX 


BYRon 3434 
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TRADE MARK BRAND 


methophenobarhbitone 


‘RUTONAL’ brand methophenobarbitone, an anti- 


epileptic with little hypnotic action, is being used 
increasingly as the routine barbiturate in those institu- 
tions and practices in which epileptics are encouraged 


to regard themselves as normal members of society. 


‘ RUTONAL' is supplied in containers of 25 x grain 3 
tablets, 3s. 3d., less the usual discounts and plus 
purchase tax ; available from your usual supplier ; also 
in containers of | 


100 x grain 4 tablets, 
100 x grain | tablets. 


Our Medical Information Department will be glad to supply you with 
further details, ILFord 3060, Extensions 61 and 83. 


MANUFACTURED BY 


MAY & BAKER LTD. 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
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Neoarsphenamine-(Evans) 


Progressive research at The Evans Biological Institute has yielded a Sd 
purified neoarsphenamine of exceptional quality. 


Batch Uniformity 


Evarsan shows uniformity in chemical and biological 
properties from batch to batch. 


Low Toxicity 
Animal tests show that the toxicity is at least nineteen 
per cent. lower than the official minimum require- 
ments for neoarsphenamine. 


High Therapeutic Activity 


Despite low toxicity, therapeutic activity is maintained 
ata high level and for most batches is about fifteen per 
cent. higher than the official minimum requirements. 


Stability 


Evarsan exhibits a high degree of stability and does 


not increase in toxicity after prolonged storage. 


Manufactured and tested under Approved by the Ministry of 
ULK. Manufacturing Licence Health for use in Venereal 
No. 18. Diseases clinics. 


Full details of the use of Evarsan and other Evans products in the 
treatment of syphilis are contained in a handy pocket-book ‘* The 
Treatment of Syphilis’? free on request to :— 

Liverpool : Home Medical Department, Speke, Liverpool, 19. 
London: Home Medical Department, Bartholomew Close, E.C.1. 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER & WEBB LTD. M 43 
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Skin Sterilisation 


in Su rge ry Effective sterilisation of the skin prior to surgical 
operation is achieved by application of a 1.0 per 
cent. solution of ‘Acramine’ Yellow (‘colourless flavine’) in equal 
parts of rectified spirit and water. After the usual cleansing, the 
operation area is painted with the solution, which is then maintained 
in contact with the skin for six hours by means of a saturated dressing. 
Convincing bacteriological support for this technique is reported by 
Bonney and Sandeman Allen (1944). 

The high efficiency of the solution depends as much upon the fact 
that it is non-irritating to the tissues as upon its antibacterial potency. 
Only a very faint yellow mark results, which is easily removed from 
fabric with water. 

‘Acramine’ yellow is available as a powder in bottles of 
5 and 25 grams. 


Bonney, V. and Sandeman Allen, H. (1944), Brit. med. J., 2, 210. 


‘ACRAMINE’ YELLOW 


Brand of 5-Aminoacridine Hydrochloride. 


me PRODUCT OF THE 
GLAXO 


‘ACRAMINE' RED (2: 7-Diaminoacridine Hydrochloride) has the least tissue irritant action of 
any of the acridine group and shows an even higher antibacterial activity. It has pronounced 
‘ staining properties. 1 gram and 25 gram packs. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDX. BYRon 3434 


B. P.C. 


(1944, Sixth Supplement) 


LONDON HOSPITAL CATGUT 


CONFORMS WITH THE B.P.C. STANDARDS FOR SURGICAL CATGUT 
GAUGE SIZES 

ALL ORDERS ARE NOW EXECUTED IN 8B.P.C. SIZE 

NUMBERS WITH WHICH ‘ALL ORDERS SHOULD COMPLY 


_ Chart showing B.P.C. Gauge Scale and the equivalent in former London Hospital Gauge 


L.H. Original L.H. Original 
Approximate Approximate 
No.40 6/0 No. | 2,3 
No.3/0 5/0, 4/0, 3/0 No. 2 4 
No. 2/0 2/0, 0 No. 3 5 
No. 0 No.4 6,7, 8 


The London Hospital Ligature Department 
London, England 
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TRAUMATIC URAMIA 
REPORTS ON EIGHT CASES* 


E. M. DARMADY A. H. M. Stppons 
MBCAMB., MRCP M CHIR CAMB., FRCS, MRCP 
T, C, Corson 
MBEDIN. 


Z. VITEK 
MD BRNO 


C. D. LANGTON 
BMSYDNEY, FRCS 
SQUADRON-LEADERS 


A. W. BADENOCH J. C. Scorr 
MD, CHM ABERD., FRCS MS TORONTO, FRCS 
WING-COMMANDERS 


From a RAF Casualty Clearing Station in England 


THE purpose of this paper is to report 6 fatal cases of 
uremia occurring in young soldiers a few days after they 
were wounded by high-explosive missiles. The injuries 
were Severe but did not seem in themselves sufficient 
to cause death. All the men developed oliguria, vomit- 
ing and a raised blood-urea. 

The cases were seen while treating 2000 selected 
casualties from Northern France in a transit air evacua- 
tion hospital. The 6 cases accounted for a third of the 
deaths in the hospital. Two similar but less severe 
eases which recovered are also described. It is hoped 
that this brief report ‘may assist’'in the recognition of 
the syndrome and lead to further investigation of its 
zwtiology. A few similar cases have been reported 
(Jeffrey and Thomson 1944, Cutler and Sudansky 1944) 
but the cause of the uremia does not seem to have been 
investigated. 

CASE-HISTORIES 

CasE 1.—A corporal, aged 19. Wounded on Aug. 11, 
1944, by high-explosive shell. Compound fracture of femur 
and patella into knee-joint. 

2nd day: Reached this hospital. Recorded as having 
had 1-5 g. sulphanilamide; no more given. Grossly cor- 
taminated wound excised and drained; hip spica; after 
operation, pulse-rate 130 per min. BP 100 mm. Hg, rising 
in two hours to 120. 

3rd day : Condition fair. 
of blood. Oliguria. 

4th day: Jaundiced ; vomiting; stomach suction; given 
2 pints of blood and glucose-saline. 5 am, BP 8, later 30 
and subsequently too low to record; blood-urea 72 mg. 
per 100 c.cm. 2 pM, died. 

Autopsy (18 hours after death): Jaundiced ; few petechial 
hemorrhages. Localised sloughing of vastus medialis ; 
cultures grew B. proteus, no clostridia. Heart normal. 
Lungs congested and cedematous, no evidence of blast. 
Liver, necrosis surrounding central vein. Stomach dilated 
with dark brown fluid. Spleen enlarged and septic in type. 
Kidneys,t rt. 215 g., It. 225 g. Suprarenals, It. normal, rt. 
some patchy cedema with pin-point hemorrhages. 

Microscopic sections of all organs confirm the above findings. 
Section of right suprarenal showed sqme patchy necrosis 
and a little polymorphonuclear infiltration. 

Case 2.—Regimental sergeant-major, aged about 30. 
Mine injury on Aug. 17, 1944. Gross mangling of left leg 
and multiple wounds of right buttock and left forearm, deaf 
from blast. Amputation through upper end left femur ; 
surgical toilet of other wounds; 3 pints of blood and 2 of 
plasma; no record of BP. 

4th day : Reached this hospital. Recorded as having had 
10 g. sulphanilamide ; no more given. BP 125/86. P 92, 

5th day: Irrational. Blood-urea 240 mg. per 100 c.cm. 
Vomiting profusely ; continuous gastric suction; 2 pints 
isotonic sodium lactate and | of glucose-saline. Urine 5 oz. 
albumin +. 

6th day: Glucose-saline 1 pint. Blood-urea 285 mg., 
serum potassium 31 mg., inorganic phosphate 64 mg., sodium 
323 mg., chloride as NaCl 399 mg. per 100 c.em. Urine 2 oz. 
alkaline. Died. 

Autopsy (14 hours after death) : Superficial sloughing with 
some retained foreign bodies; culture grew Bact. coli, Strep. 
fecalis, B. subtilis and diphtheroids ; no clostridia. Section 


BP 140; anemic ; given 3 pints 


* This work was made possible by the help of all members of the 
medical staff of the hospital, the sisters in the wards concerned, 
orthopedic secretaries, and technicians, particularly in the 
Department of Pathology. Post-mortem findings and histo- 
logical reports were prepared by Squadron-Leader E. M 


Darmady. 
+ The autopsy findings in the kidneys are described later. 
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pulmonary cedema. 


ARTICLES 


of muscle adjacent to wounds showed limited infection and no 
ischemia. Heart normal. Lungs, left adherent, right con- 
gested with some areas of collapse ; bronchitic changes ; no 
evidence of blast. Liver, early fatty degeneration. Spleen 
fibrotic. Stomach some dilatation. Suprarenals normal. 
Kidneys: It. 240 g., rt. 230 g. Bladder contained 100 ml. 
clear straw-coloured fluid. Brain some congestion. 

Microscopic sections of all organs confirm above findings. 

Casr 3.—Private, aged 18. Wounded on Aug. 9, 1944, by 
high-explosive shell. Penetrating wound of left foot ; com- 
pound fracture of radius and ulna. 

Ist day : Surgical toilet of wounds. 

3rd day : Reached this hospital. No record of having had 
sulphonamides ; none given here. General condition poor 
and large hematoma in forearm interfering with circulation. 
Wounds re-explored ; further excision and ligature of radial 
artery to control bleeding. After operation BP 96.‘ Two 
pints of blood given (rigor). 

4th day: Started vomiting. 
of blood, 3 pints glucose-saline. Urine 27 oz. 

5th day: Jaundiced; vomiting. BP 124/66. Hb 52%. 
Given 2 pints isotonic sodium sulphate and 2 pints glucose- 
salirie. Blood-urea 68 mg. per 100 c.cm. Urine (catheter) 
3 oz. pH 5-8. 

6th day: Extensive herpes labialis; continuous gastric 
suction. Given 2 pints isotonic sodium sulphate and | pint 
glucose-saline, BP 124. Blood-urea 270 mg. per 100 c.cm, 
Urine (catheter) 6 0z., pH 5-2. 

7th day : Red cells 3,410,000 per c.mm.,; Hb 58°; white 
cells 13,800 per c.mm. Blood-urea 408 mg., serum potassium 
44 mg. per 100c.cm. Given 2 pints isotonic sodium sulphate, 
Urine 6 0z., pH 5-2, contained numerous red cells, some pus 
cells, large numbers of organisms, no Terminal 
Died. No autopsy. 

Case 4.—Private, aged 23. Wounded on Aug. 5, 1944, by 
high-explosive shell. Penetrating wound of thigh. Surgical 
toilet within 48 hours. FB not found. Only BP reading 
during first two days, 130/80. 

3rd day : Reached this hospital. 
sulphonamides; none given here. Obvious gas-gangrene of 
thigh. P 112, BP 130/80. Blood-urea 80 mg. per 100 c.cm. 
CO,-combining power 33-8 vol. Plasma proteins normal. 
Serum potassium 28-2 mg., inorganic phosphate 5-7 mg., 
sodium 287 mg., chloride as NaCl 535 mg. per 100 c.cm, 
Immediate amputation 6 in. below hip; 100,000 units 
anti-gas-gangrene serum; 3 pints blood. 

4th day : 3 pints blood. 

5th day: Spread of gas-gangrene. Muscles 
excised with 3 in. of femur; 180,000 units AGGS. 
operation P 160, BP 120. 

6th day: Vomiting started and continued for four days 
except when controlled by gastric suction. BP varied from 
120 to 180. Intravenous fluid included 4 pints isotonic 
sodium lactate and 2 pints isotonic sodium sulphate. Daily 
output of urine fel) to 3 oz. on the 9th day. Urine pH did 
not rise above 5-2. Blood-urea was 138, 260 and 424 mg. per 
100 e.cm. on the 8th, 9th and 10th days. Died on 10th day. 

Autopsy (19 hours after death) : Slight jaundice. Amputa- 
tion flaps clean ; surrounding muscles normal, except iliacus 
which was necrotic and on culture grew Cl. seplique, Staph. 
aureus and Bact. coli. Lungs showed basal consolidation 
with patchy collapse; no evidence of blast. Liver, early 
fatty change. Spleen (120 g.) firm. Suprarenals normal, 
Kidneys, rt. 225 g., lt. 230g. Bladder contained 20 ml. of urine. 

Microscopy of all organs showed some post-mortem de- 
generation but confirmed above findings. Liver showed 
necrosis surrounding central vein with some reticular replace- 
ment. Muscle from amputation site showed no evidence of 
ischemia. 
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BP 80/50. Given 1 pint 


casts. 


No record of having had 


involved 
After 


Case 5.—Guardsman, aged 23. 
1944, by high-explosive shell. 


Wounded on Aug. 14, 
Compound fracture of It. tibia 
and fibula involving vessels. Laceration of right calf. Pro- 
foundly shocked ; blood and plasma transfusions, quantity 
not known ; responded poorly. Within 12 hours of wounding, 
amputated leg at site of fracture with tourniquet ; surgical 
toilet of rt. calf. BP §0 at end of operation. 

4th day: Poorly orientated, BP 110/70. 

6th day: Reached this hospital. Irrational; gross 
dependant oedema, especialiy right thigh and buttock. 
Wounds examined under anaesthetic; stump satisfactory ; 
cedema apparently spreading from wound of right calf, widely 
incised ; plaster to stump and right leg. After operation 
BP 130/80; 3 pints of blood. Urine 16 oz. 


SERUM 
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jth day: No pyrexia. X ray of chest showed no evidence 
of blast. Started vomiting. Completed course of 22-5 g. 
sulphanilamide. 

Sth day onwards : Remained irrational. Severe edema of 
right buttock ; later spread to thighs and became bilateral. 
Local condition remained satisfactory. For fluid intake and 
output and blood chemistry, which showed remarkable changes 
see fig. ly The extremely high blood-urea readings must be 
considered as approximate only. Repeated microscopy of 
urine showed only an occasional hyaline cast. There was no 
spectroscopic evidence of hemoglobin derivatives. 

15th day: Died. H 

Autopsy (16 hours after deatif) : Wound showed some 
superficial sloughing well walled off by barrier of fibrosis ; 
culture grew B. proteus, Strep. viridans, diphtheroids ‘and 
B. subtilis, but no clostridia. Right buttock and flank oedema- 
tous. (idema localised to subcutaneous tissue, underlying 
muscle showing no evidence of necrosis or of cedema. Heart 
normal. Lungs,’ patehy consolidation and cedema: no 
evidence of blast. Liver, norma! in size; surface rather 
gritty and some increased fibrosis. Spleen, advanced 
tibrosis, many localised yellowish areas consistent with small 
infarcts. Suprarenals normal. Kidneys, It. 210 g., rt. 240 g. 
Bladder contained 24 ml. of clear yellow fluid. Brain showed 
slight congestion. 

Microscopic sections confirmed the findings. The liver 
showed necrosis around the central vein with advanced 
fatty change. There was commencing reticular replacement 
and early fibrosis. 


Case 6.—Sergeant, aged 25. Wounded on July 19, 1944, 
by mortar bomb. Sucking wound chest, compound fractures 
left humerus, radius and ulna with musculospiral palsy, 
multiple soft-tissue wounds involving buttocks and It. loin, 
traumatic perforation of ear-drum. Surgical toilet of wounds 
same day ; 4 pints of blood and 2 of plasma ; no BP recordings. 

2nd day : Reached this hospital. No record of having had 
sulphonamides; none given here. BP 135. Vomited next 
2 days and again from 10th day onwards ; stomach aspiration. 
Intravenous fluids including sodium lactate, almost con- 
tinuously from 2nd day on. Full record of urinary output not 
available, but fell to 6 oz. on 12th day, Urine microscoped, 

no casts seen. 
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Fig. 1—Findings in case 5. 
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Fig. 2—Case 2 (x 90). 


Comparatively normal 
some evidence of eosinophil material lying around the periphery, but 


glomeruli are seen, with 


adhering to Bowman's capsule. First convoluted tubules show hyaline 
material which in some places has a granular appearance. Inthe centre ofthe 
field the vessel changes are consistent with ante-mortem thrombosis. 


fracture. BP 125 before anesthetic ; after ‘ Pentothal’ and 
ether, and before operation started, BP 90/30; 3 pints of blood 
and 2 of plasma. 

For the next four days systolic BP varied from 60 to 92 
and two days later fell below 100 for a further four days ; 
during this period was given ephedrine, desoxycortone, and 
picrotoxin. Vomited on first and third day after operation. 
Daily output of urine approximately 10-30 oz. for this period. 
Urine showed mild infection with few granular casts. Blood- 
urea rose to 148 mg. on 9th day and subsequently fell to 
normal, Serum potassium 16-2 mg. on 14th day. 

Subsequent recovery uneventful. 


Case 8.—Private, aged 22. Wounded on Aug. 17, 1944, 
by mortar. Extensive penetrating wound of left calf, minor 
wounds of neck, chest wall and forearm, fracture of great toe. 
Surgical toilet 14 hours after wounding ; at end of operation 
BP 70/50; 3 pints of blood; BP not raised; intravenous 
adrenaline drip; BP 94/50. Eighteen hours after operation 
BP. 110/80. Vomited profusely for 2 days. 

3rd day: Reached this hospital. Recorded as having had 
23 g. of sulphanilamide ; none given here. BP 110/75. No 
oliguria here. 

llth day : Urea-clearance test (Van Slyke), Ist hour 76%, 
2nd hour 79%. 

26th day: Urea-clearance test, Ist hour 143%, 2nd hour 
121%. Recovery uneventful. 


PATHOLOGY OF KIDNEYS 


The kidneys from the four cases coming to autopsy 
were larger than normal (210-240 g.). On section the 
capsule was under tension and the cut surface swollen 
and everted. Demarcation of the kidneys was enhanced 
by the pale glistening and rather granular cortices. The 
pelvis showed slight congestion of the surface vessels. 
but no evidence of crystalline or amorphous deposits. 
There was no evidence of ante-mortem thrombosis in 
the major blood-vessels. 

Microscopic findings.—The glomeruli showed no strik- 
ing changes. The capillary tufts were intact, although 
occasionally congested. The capsular spaces were 
filled with slightly staining eosinophil material arranged 
peripherally. In cases 4 and 5 there was some evidence 
of epithelial replacement spreading from the mouth of 
the convoluted tubules. 

The lumen of the first convoluted tubules contained 
a small quantity of amorphous debris resembling a 
catarrhal condition. There were occasional patches of 
epithelial degeneration (fig. 2). The descending limb of 
Henle showed similar but less definite changes. The 


ascending limbs of Henle were filled in many areas with 
rim of 
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Fig. 3—Case 2 (x 160). The ascending and descending loops of Henle show 
some epithelial degenerative changes. Some of these tubules show evidence 
of hyaline casts and other granular material. In some the epithelium is 
denuded and is adhering to the outer side of the cast. Edema of the 
interstitial tissue is also seen. 


epithelium. Where hyaline casts were bulky the 
epithelium appeared to be compressed, and detached 
fragments were seen either lying free in the lumen or 
adherent to the surface of the cast. Frequently de- 
generation of the epithelium occurred without cast 
formation (fig. 3). In cases 4 and 5 hyaline casts were 
often surrounded by granular and epithelial debris. 
There were also casts composed only of epithelial debris. 


The second convoluted tubules showed similar changes, - 


but the epithelial degeneration without casts was even 
more marked. In those that contained hyaline casts 
the lumen did not seem to be obstructed, the casts 
appearing asthinstrands. Granular amorphous material 
was also noted to have largely replaced the hyaline 
material in case 4 and was widespread in case 5. 

The collecting tubules showed considerable degenera- 
tion of the epithelium. In case 1 tubules were seen to 
contain clear material with many small granular deposits. 
In cases 4 and 5 epithelial plication had occurred and the 
tubules were loaded with plugs of granular amorphous 
material of variable staining reactions (fig. 4). similar 
to those seen higher in the nephron. There was some 
evidence of early regeneration of tubular epithelium. 

The interstitial tissue showed a patchy oedema in all 
cases. In cases 4 and 5 reactive hyperplasia had 
occurred with early fibrosis. There was hyaline material 
in the interstitial spaces in some areas. In some parts 
this seemed to arise as the result of a rupture of the 
tubule. Many of the arterioles were normal although 
some showed ante-mortem thrombosis. In others there 
were cells resembling young fibroblasts interlacing and- 
crossing the lumen of the vessel. In other areas oblitera- 


‘tive endarteritis was occasionally seen. In the cases 


surviving more than a week there was considerable 
congestion of capillaries, particularly among the collect- 
ing tubules. Rupture of the tubules into the venous 
spaces was noted in all cases. 

Frozen sections of the kidneys, lungs, brains and supra- 
renals showed changes consistent with the above findings. 
Evidence of fat was found in some lungs but not a 
sufficient quantity to cause death. 


DISCUSSION 


In searching for a possible causative factor the follow- 
ing features seem worthy of note : 

1. The injuries in all cases were caused by high explosives. 

2. There were considerable injuries to the extremities in 
all cases; in none was there a crushing injury nor was the 
local condition in itself sufficient to account for death. 


SQUADRON-LEADER DARMADY AND 
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3. Low blood-pressure was recorded at some stage in 5 
cases. (In cases 2, 4 and 6 it may have been overlooked, 
since regular recordings were not made, but the extensive 
resuscitation given suggests that it was present.) 

4. There was a lesion of a major vessel in 6 cases. 

5. Sulphanilamide was given by mouth in 5 cases. 

6. All cases were transfused with group-O blood, supplied 
by the Army Blood Transfusion Service. No clinical evidence 
of mismatched transfusion was apparent at the time of 
transfusion. (Case 3 had a rigor with subsequent slight 
jaundice; this we have found not uncommon after trans- 
fusion of stored blood ; case 1 was also jaundiced.) Histo- 
logically the appearance of these kidneys and those from cases 
of mismatched transfusien are similar, but in our cases there 
was no evidence of pigment in the Ist convoluted tubules 
nor changes in any of the glomeruli. 

There were incomplete clinical records in the German 
journals (Kayser 1922, Minami 1923) from the last war 
of renal failure after various injuries. Cases have been 
reported during the present war under the title of 
* crush syndrome ”’ by various workers (Beall, Bywaters 
et al. 1941, Bywaters and Dible 1942, Longland and 
Murray, 1941, Maitland 1941, Mayon-White and Solandt 
1941) in which the clinical picture and post-mortem 
findings in the kidneys are comparable to those found in 
our cases. More recently it has been pointed out that 
similar changes are sometimes found in injuries without 
crushing (Bywaters, Belsey et al. 1942, Glen 1941) 
including head injuries (Cumings 1942), and also in 
association with blackwater fever (Bywaters and Dible 
1942, Maegraith and Havard 1944, Maegraith and Findlay 
1944), pyloric stenosis with vomiting (McLetchie 1945) 
and septic abortion (Bratton 1941). 

While the biochemical and renal changes associated 
with all these conditions are not identical, there is 
sufficient similarity to justify a search for a common 
wtiological basis. The fatal termination appears to be 
due to a renal failure with both biochemical and renal 
changes differing in many respects from those occurring 
in any kidney lesion of known etiology. The mechan- 
ism which leads to the sequence of events is unknown. 
There seems to be two possible explanations—(1) a meta- 
bolie product carried to the kidney by the blood-stream ; 
(2) anexia of the kidney, possibly resulting either from 
a period of hypotension or from a neurogenic vascular 
disturbance. 

Evidence in favour of the ‘‘ nephrotoxie theory ”’ in 
crush syndrome has been brought forward by various 


Fig. 4—Case 5 (x 90). Epithelial plication is seen in some collecting tubules. 
Others are swollen and distended with degenerative and granular material. 
Theinterstitial tissue shows capillary congestion and early fibrosis. 


workers (Bywaters 1942, Bywaters, Delory et al. 1941, 
Bywaters and Dible 1942, Blalock and Duncan 1942, 
Eggleton 1944). The source of the toxin has been 
regarded as ischemic muscle, which was only a minor 
feature in our cases; and we have seen many wounded 
with extensive muscle ischemia and necrosis who have 
not developed signs of renal failure. These workers have 
failed to identify the toxic substance to their satisfaction 
and this theory remains open to some doubt. 

Most of the evidence in support of the second theory 
is experimental. Renal anoxia has been produced by 
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clamping renal arteries in dogs and in rats—resulting 
in death in uremia (Goldblatt 1937, Goldblatt, Lynch 
et al. 1934, Goldblatt, Weinstein et al. 1941, Wilson and 
Byrom 1939). If the clamp is released after an hour a 
renal histological picture not unlike that seen in our 
cases results (McEnery, Mayer and Ivy 1927). Oliguria 
has been produced by splanchnic (Bernard 1859) 
and peripheral nerve stimulation (Bradford 1889). 
Direct pressure on a limb by the continued application 
of a tourniquet has been shown to produce extensive 
retrograde arterial spasm (Barnes and Trueta 1941). 
It is obvious that persistent hypotension, either local or 
general, might produce renal anoxia. Such an explana- 
tion has been put forward in blackwater fever (Maegraith 
and Findlay 1944). A diminished blood-supply might 
account for the histological appearance in our cases, in 
particular the changes in the arterioles and the fact that 
those functioning portions of the kidney best supplied 
with blood have suffered least. The anoxia might be 
due to hypotension or vascular spasm or both. This 
theory merits further attention both from the clinical 
and experimental point of view. 


BIOCHEMICAL METHODS 


The methods used throughout for biochemical investiga- 
tions were— 


Blood-urea: Archer and Robb (Harrison 1939). 

Serum potassium: Jacobs and Hoffman (1931). 

Serum chlorides: | Harrison (1939), after Whitehorn. 
Serum inorganic phosphate: Hawk (1937). 

Serum sodium: Harrison (1939), after McCance and Shipp. 
Serum calcium: Kramer and Tisdall (Harrison 1939). 
Urine urea: hypobromite method. 

Van den Bergh: Harrison (1939). 

Serum protein: biuret method. . 


For the last two methods, Lovibond comparator and discs 

were used, 

SUMMARY 

Of 8 cases of uremia following war wounds 6 were fatal. 

These represented a third of the deaths occurring 
in an air evacuation transit hospital. 

The kidneys and other organs of 4 of the fatal cases 
have been examined and bear a close resemblance to 
those described previously in crush syndrome. 

It is suggested that the renal changes may be due to 
anoxia, secondary to hypotension or vascular spasm or 
both. 

The main purpose of this report is to assist in the 
xecognition of similar cases which may throw further 
light on the problem. 

Our thanks are due to Air Marshal Sir Harold Whittingham, 
director-general of Medical Services, RAF, for permission 
to publish this paper; to Group-Captain G. A. M. Knight, 
officer commanding RAF CCS, for help and encouragement ; 
to Prof. G. R. Cameron for preparing some of the slides and 
for his criticism ; to Mr. E. J. King, psc, on behalf of the 
Medical Research Council, for some of the biochemical 
findings in case 5; and to Mr. Hennell of the Metal Box Co. 
Ltd. for preparing the photomicrographs. 
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THE part played by vitamin-B deficiencies in producing 
clinical syndromes associated with malnutrition has been 
emphasised by various authors. It now seems clear 
that beriberi is caused by a deficiency of vitamin B, 
(aneurine) but that pellagra, though largely due to a 
deficiency of nicotinic acid, has nevertheless other 
deficiencies of the vitamin-B complex. Classical beriberi 
is only common among those who eat polished rice, and 
classical pellagra is only common among those who eat 
maize. Neither of these diseases have been found, at 
least in its classi¢al form, in the ordinary natives of 
Uganda, who eat mainly plaintains, sweet potatoes and 
cassava. 

Various malnutritional states have however been 
described in the tropics which resemble one another, but 
differ from classical pellagra and classical beriberi. 
Thus Trolli (1988) in the Congo, Cecily Williams (1933, 
1935, 1940) in West Africa, Gillan (1934) and Trowell 
(1937, 1940, 1941) in Kenya, have all described the same 
syndrome ; although some‘described it in infancy and 
some reported it among adults. Its chief manifestations 
are diarrhoea and.a dermatosis, with varying degrees of 
anzemia, cedema and pallor of the skin and hair. Cecily 
Williams, describing it in children, called it kwashiorkor. 

Following on Ross Golden’s (1941a and b) description 
of the radiological changes seen in the small intestine in 
vitamin-B deficiencies. changes which he called ‘‘ defici- 
ency pattern,’ cases of malnutrition in Uganda adults and 
children have been investigated, and in many of these 
deficiency pattern was demonstrated. Cases in Uganda 
presented a clear clinical picture and appeare d to be 
more advance od than those seen in America. 

Recently, 2 Polish refugees, who suffered great priva- 
tions of food before they were evacuated from the Middle 
East to Uganda, were found to show the same syndrome 
and the same deficiency pattern. This communication 
describes our experiences in diagnosing and treating a 
malnutritional state, which in a minor form may be 
common ordinarily in Europe and in America, but which 
in its advanced stage is often seen in African adults and 
children (kwashiorkor), and which may also become 
common in Europe as a result of the war. 

CLINICAL PICTURE 

Apathy of the facies is exaggerated by the mild edema 
which obscures the expression. The patient is mentally 
dull, sluggish in his movements, and appears depressed. 
The hair is scanty, and in negroes loses its natural 
crinkling and tends to become pale brown and dry. 
(Edema is seldom severe in adults, but is widespread ; 
and in children it may be sufficient to suggest acute 
nephritis. The skin may be normal in colour, but in 
negroes tends to become coffee-coloured ; small spots 
and areas, especially in children, lose their pigment, and 
may be almost white. The characteristic dermatosis 
consists of scaly shiny dark brown areas appearing over 
“the pressure sites of the back and buttocks—or indeed 
anywhere. Only a few areas of dermatosis were seen in. 
the 2 Polish cases, but these were typical. In the 
European cases erythema preceded the dermatosis, but 
in the negro skin redness could not be seen. On the 
legs, particularly over the shins, the keratin layers of the 
skin become thin and shining, and fissure and crack like 
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an old oil painting. These dermatoses desquamate 
rapidly when the patient is given nicotinic acid. In 
most areas of skin, especially in children, the dermatosis 
becomes moist, resembling intertrigo, and peels to reveal 
pale areas. Cheilosis may develop. 

The patient complains of a variety of gastro-intestinal 
symptoms. 

A few have sore mouth with loss of lingual papillae, and 
fissures appear in a raw red tongue. Stomatitis is common, 
salivation and dysphagia variable. Anorexia may be severe, 
especially in children ; and twisting, burning abdominal pains, 
increased by eating, are often reported. Loose stools are 
almost invariable ; they are most frequent at night and in the 
early morning, and are bulky, frothy and acid, but not often 
pale. They contain much undigested starch, the particles 
being visible to the naked-eye and demonstrable microscopic- 
ally with iodine. Muscle-fibres are not digested well. Steator- 
rhoea has not been noted in adults, but those we saw were 
taking hardly any fat in the diet ; it was common inthe children 
who received milk. Flagellates, mainly Giardia intestinalis, 
or Chilomastix mesnili are very common, but treatment with 
mepacrine seldom relieves the diarrhoa much, although 
flagellates disappear. Much flatus is passed per rectum, and 
borborygmi are heard often by the patient and are unduly 
loud to the stethoscope. 

The abdomen is but slightly distended ; but advanced cases 
show distended coils of intestines, and peristalsis may be 
visible, especially after a meal, and is usually painful. Sig- 
moidoscopy may show a congested or granular mucosa. 
Ulceration has not been observed in uncomplicated cases, 
though both bacillary and ameebic dysentery are quite com- 
mon temporary complications. Gastroscepy has not been 
performed, but test-meals reveal low acidity or even achlor- 
hydria, which may be histamine-fast. Pyelitis, usually due 
to B. coli, was seen in many of the cases and appeared to be 
due to an unhealthy gastro-intestinal tract. 

Nervous changes are slight, but there is always mental 
depression and sluggishness. Paresthesiz, often burning 
in character, are common in hands and feet, and signs of 
slight peripheral neuritis are present in many cases while 
others show slight lesions of the pyramidal tract. Severe 
paralyses or anesthesia are never found, but some cases 
show a generalised rigidity, resembling parkinsonism or 
rigor mortis. 

Anzmia is seldom advanced : it may be macrocytic or 
hypochromic or both, and it does not respond readily 
to iron or liver administered orally. All cases lose 
weight and are unable to gain weight or correct any of 
their numerous deficiencies when fed on an adequate diet. 
In all our cases there was a history of inadequate diet 
over a long period ; their meals had consisted mainly of 
cooked carbohydrate and were deficient in total calories. 
animal protein, fat, green vegetables and many vitamins. 


RADIOLOGICAL FEATURES 

Those interested will already be familiar with the 
radiological changes seen in the small intestine in defici- 
ency states, changes usually called the ‘ deficiency 
pattern,’’ a name coined by Ross Golden. Briefly, the 
radiological changes seen are due to disturbed bowel 
motility caused by damage to the intricate intrinsic 
nerve-supply of the bowel. In the part or parts affected, 
paralysis of the submucosal muscle causes smoothing of 
the plice, while interference with tone and propulsive 
mechanisms produce irregularity in the width of the bowel 
and “* segmentation *’ (a tendency for barium to collect in 
clumps). Usually the passage of the barium is slow. 
On the screen the deficiency-pattern bowel presents a 
peculiarly inert appearance, at variance with the lively 
movements associated with normal motility of the small 
intestine. On reading Ross Golden’s description we 
recognised that we had often seen the picture in Africans 
who, because of epigastric pain, vomiting and visible 
peristalsis, were suspected of having pyloric obstruction. 
Some of these patients had large stomachs but no 
organic obstruction—a common finding which we now 
know to be a part of deficiency pattern. 

The radiological examination of our cases of deficiency 
states was less thorough than we would wish because too 
few films were available to take records sat the short 
intervals recommended. Reliance was placed mainly on 
fluoroscopic examination, which usually limited our 
diagnostic criteria to evidence of gross segmentation. 
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Films were taken only for illustrative purposes, in a 
selected series, to observe the effect of treatment. In 
addition to segmentation our examinations often showed, 
in the small intestine, smoothing of the plice in the 
jejunum and coarse flecking ; but these features could 
only be distinguished with certainty on films. In the 
course of the radiological examinations the following 
observations were made. 

In the preliminary screening great gas-distension of the 
colon was common. Some large atonic stomachs were seen, 
and in general stomachs became brisker in their movements 
after treatment. The appearance in the small intestine con- 
formed to Ross Golden's description and is not described again 
here. Segmentation was usually seen in the middle part of 
the smal! intestine. In 2 cases there was great distension of 
the duodenum with no demonstrable obstruction. As a rule 
the colon was wide and poorly haustrated, and tended to show 
segmentation also. Nevertheless in such the colon 
emptied well. It seemed as if the normal colonic mechanisms 
were functioning badly and were being assisted or replaced 
by an alternative mechanism. Outlining of the gas-distended 
colon by an even layer of barium, 0-5 cm. thick, was often 
seen. Indeed radiological changes in the colon were as 
striking as changes in the small intestine and they merit 
further study. In no case was there any sign of enlargement 
of the heart such as is seen in berjberi. The soft tissues of 
many cases were remarkably radiolucent, even where no gas- 
distended intestine intervened. This probably indicates a 
deficiency of minerals in the soft tissues. 


cases 


Deficiency pattern was not seen in every case of gross 
deficiency state ; possibly the criteria were too strict. 
On the other hand previously unsuspected deficiency, 
later confirmed, was suggested by radiological examine - 
tion. 

A SERIES OF CASES 

Table I summarises the main findings in 16 cases. 
Cases 1 and 2 were Polish refugees who had experienced 
severe malnutrition in Russia and Iran. Case 3 was an 
Englishwoman, member of a religious order, and was 
undiagnosed when originally examined. Case 4 was aii 
Indian who had limited’ his diet after dental extraction. 
Cases 5-14 were underfed immigrant African labourers. 
Case 8 had limited his diet owing to a duodenal ulcer. 
Cases 15 and 16 were young underfed African children 
having the fully developed kwashiorkor syndrome. In all 
of them the diagnosis was confirmed by X rays and cure 
was followed by a complete disappearance of the radio- 
logical changes. Many other cases were diagnosed on 
clinical grounds, but our supply of films did not justify 
their investigation. It is, in our opinion, one of the 
commonest severe malnutrition syndromes seen in our 
hospital, some scores of cases being seen each year. 
Beiow, 4 cases are described in some detail. 

Case 1.-—Polish woman. Diet very deficient during 
preceding 12 months, with little meat, milk or fresh vege- 
tables; 7 months il! with salivation, burning pharyngeal, 
cesophageal and epigastric pain, vomiting, colicky abdominal 
pain, distension, flatus, borborygmi, almost complete loss of 
appetite, and much loss of weight. Stools watery, 5-10 daily, 
no blood or mucus, pale, a few fat globules and fatty acid 
crystals, no abnormal starch granules (but diet was almost 
entirely fluid), no abnormal organisms on culture, no amcebe. 
Paresthesie# severe, much melancholia and_ irritability. 
Pyuria with pure growth of streptococci. The tongue was 
pointed with smooth edges. Abdomen rather distended ; 
distended coils of intestines and much peristalsis visible ; 
borborygmi audible. Moderate cdema of ankles. A few 
brown plaques of dermatosis appeared over the lumbar spines, 
and erythematous scaly areas over both patellar regions. 
Blood-count: red cells 2,900,000; Hb. 60°; colour-index 
(CI) 1-07; mean cell volume (MCV) 122 c.4; mean corpus- 
cular Hb. content (MCHC) 23-8%; white cells 10,800; 
neutrophils 8500. All tendon-jerks lost, slight blunting of 


‘perception of pin and vibration on hands and feet, no obvious 


paresis. Test-meal failed. 
pattern. 

Definite improvement on brewers’ yeast, 2 oz. daily for 10 
days, but fastidious appetite and nausea limited intake. 
Then given nicotinic acid 250 mg. daily and vitamin B, 
3 mg. daily for 20 days, but became worse, partly owing to a 
severe streptococcal urinary infection which arose half way 
through this period, and was controlled with difficulty by 
sulphapyridine. She took nothing and was very difficult to 


X rays showed serious deficiency 
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TABLE I—FINDINGS AND RESULTS IN 16 CASES 


8 9 iz | as | 15 | 16 


Age(yr.jandsex .. 25 F 40 F 30F 40M:20M 40M) 30M! 20M 16M; 20M); 16M)\16M/ 3F 23 M 


Severity... 44) + ++ ++ + + + ++ +e Fe FH 


Monthe ill .. ms 7 8 10 60 3 10 4 2 5 3 2 5 12 12 12 12 
Weight (1b.) x 80 84 ? 134 83 60 66 96 102 129 80 98 zs 84 14 13 
Diarrhea .. | $F + + ++ ++ +4 0 + ++ + 0 + ++) ++ 
Abdominal pain +t +e ++ + ++ ++ +4: + + ++ + ++ + ++) +4 +4 
Hydrochloric acid ? ? ? ? R R 0 R N 0 R R R 0 ? ? 
(Edema + + 0 0 ++ + 0 ++ 0 + + ++ ++ 
? 97 3037 56 | 26 3 62 | 42 | 50 | 51 | 
Pale skin and hair 0 0 ? 0 0 0 + 0 0 + + 0 ++ ++) +4 | ++ 
Urinary infection .. ++ ++ ? 0 ++ 0 + 7) 0” 0 0 + + 0 0 | ++ 
Neurological signs. . + + ? + + + + i) + + + 0 + 0 0 + 
Gastric changes .. ? ? ++. + + + + 0 ++ 0 ? 
Segmentation 4! + + 0 + + ++ ++ ++ ++ 
Lossofmucosalfolds ++ ++ ++ ++ ++ + + + + + ++ | +4) $4) $4 
Colonic changes .. ? + ? ++ ++ + ++ 0 0 ” + ++ | ? 
Result D ? P Cc Cc ( ( ( P D 


++ severe, + moderate. R reduced in amount. 0 


manage. All oral therapy was abandoned and injections of 
liver extract (BDH) 6 c.cm. were given daily for 6 days, with 
immediate improvement of appetite and spirits. This was 
later supplemented by the injection of the following vitamins 
on two occasions: vitamin B, 15 mg., nicotinic acid amide 
50 mg., riboflavin 1-5 mg., pyridoxin 2-25 mg., pantothenic 
acid 8-5 mg. (Lederle). Complete slgw recovery with gain of 
2 stone in weight. 

Case 6.—African, Soga male of about 40. Had lived largely 
on maize meal in a native prison for over a year. Developed 
severe anorexia, abdominal pain, limb paresthesia and symp- 
toms of anemia. No loose stools until a purgative was 
administered two weeks before admission ; this set up acute 
enteritis. On admission, toxic, dehydrated, temperature 
100-6° F, pulse 130, feeble. Weight 6 st. 4 Ib. Watery 
stools, 10 daily, no blood or mucus; a few pus cells present, 
culture negative. 

No malarial parasites. (Edema of legs. Scaly dermatosis 
over shins and back. No neurological signs. Tongug thickly 
furred, normal papille, never sore. Abdomen distended and 


absent. N normal, © cure, P = partial cure. D = death. 


lived for several weeks largely on cassava. Two months’ 
burning and colicky abdominal pain, vomiting, diarrhoea, 
severe anorexia, limb pains, paresthesia, weakness and 
depression. On admission, very weak, 4 st. 10 lb. Pale 
dry rough skin, cracked and shiny over shins (resembling a 
cured snakeskin); after admission developed black areas of 
dermatosis over pressure sites on back and thighs. Skin pale, 
hair pale, smooth and scanty. Slight cedema of face and 
ankles. Tongue red at edges: achlorhydria to gruel test- 
meal; free hydrochloric acid after histamine. Intestinal 
peristalsis seen in a doughy distended abdomen. Stools ; 
about 6 daily; much undigested starch, a few fatty acid 
crystals; not pale, watery. A few hookworm ova present. 
Trace of albumin in urine, no cells or casts. Very scanty. 
subtertian malarial parasites. Red cells, 2,560,000; Hb, 
56%; CI 1:10; MCV 97 ¢.4; MCHC 31-9%. 

No improvement on ordinary hospital diet, astringents. 
quinine or emetine; he even developed more dermatosis. 
This peeled 3 days after he had started nicotinic acid, 600 mg. 
daily, but there was little improvement of diarrhcea or appetite 


TABLE II—-RESPONSE TO TREATMENT 


Case 1° 3t 4 5 6 
Brewers’ yeast + + + 
Liver (cooked) ar + + + 
Liver injections .. ++ + ++ 
Nicotinic acid 0 ? ? 


+ 
+ 


8t 9 10 12 13 i4 15 
+ ++ + | ++ ? 
+ + + | + + 
++ ++ + | ++ 
+ | + + + 
++ 2? 


* Urinary infection. + First case, not diagnosed. t Duodenal ulcer. ++ = good improvement. 


+ moderate improvement. 


tense ; hypochlorhydria. Widal and salmonella agglutina- 
tions negative. 

No response to astringents given for 7 days, but prompt 
response to injections of liver extract (BDH), 12-0 ¢.cm. 
Diarrhoea ceased and dermatosis started to peel ; 7 days later 
put on cooked liver, $ lb. daily, ferrous sulphate, grains 15 
daily, and brewers’ yeast 3 dr. daily until discharge. Blood- 
count on admission : red cells 1,700,000 ; Hb. 37% ; CL 1-09; 
MCV 115 e.4; MCHC 22-6%. Megaloblasts in sternal punc- 
ture smear, reticulocyte response of 15-1% to liver injections. 
X-rays examination on admission showed severe deficiency 
picture ; repeated at monthly intervals till discharge, when a 
normal picture was seen. He had gained 31 |b. in weight and 
the red count was 6,050,000 ; Hb. 91%. 

Case 7,— African, Ruanda male of about 14. Walked 600 
miles to get work. Fell ill (probably from malaria) on road ; 


no improvement. ? = doubtful. 


during 2 months. He was then given vitamin B,, 4 mg. 
parenterally ; cedema disappeared and appetite improved 
slightly. Cheilosis however developed. He was next given 
cooked liver }$ lb. daily, with slow improvement in weight 
(2 st.) and in blood-count and general condition during next 
3 months. X-ray examination on admission: severe 
deficiency pattern ; 1 month after nicotinic acid and vitamin 
B,, slight improvement ; on discharge, normal.- 

Case 15.—African Ganda girl, aged about 3, suffering from 
kwashiorkor. After weaning at 9 months she had taken only 
sweet potatoes and cassava ; no milk, eggs, green vegetables or 
fruit ever taken, meat once a month. Had ailed for a year, 
mainly diarrhea. On admission, severe generalised oedema 
(like acute nephritis) ; unable to open eyes, unable to stand or 
sit. Fretful. Weight 14 lb. 9 oz. Dermatosis on pressure 
areas of thighs and back. Skin pale; hair pale, soft and 
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(a) (b) 


Fig. | (a) (Case 6)—small intestine showing segmentation and flocculation. 


(c) 
(b) (Case 7)—terminal ileum (bottom left corner) dilated and segmented. 


Proximal colon (top left corner) irregular haustration. (c) (Case 15)—deficiency pattern in small intestine of kwashiorkor in an infant. 


scanty. Tongue red and smooth, gums and teeth normal. 
No neurological signs. Stools 2-5 daily, pale, bulky, much 
undigested starch ; no obvious excess of fat (but had almost a 
fat-free diet). Distended doughy abdomen. A few hook- 
worm ova. Some subtertian malarial parasites. Trace of 
albumin, no casts or cells in urine. Red cells, 4,700,000 ; 
Hb. 51%. 

No response to quinine and iron. Given nicotinic acid, 50 
mg. daily orally for 6 weeks, and dermatosis started to peel in 
+ days and had disappeared in 2 weeks ; but anorexia, malaise 
and oedema were worse. Given 4 mg. vitamin B, orally, and 
lost 10 oz, of weight with decrease of edema. Continued with 
‘Marmite’ 1 drachm daily but became worse. Given 3 mg. 
vitamin B, daily for 20 days, with diuresis, loss of 5 Ib., 
disappearance of cedema and dramatic loss of anorexia. 
Would crawl to edge of bed and scream for food. Gained 1 Ib. 
of weight weekly for 6 weeks and left hospital free of symptoms. 
X rays, on admission, showed severe deficiency pattern ; on 
discharge almost normal. ; 

Autopsy was refused on the 2 fatal cases in this series. 
Autopsies on previous cases have revealed no significant 
change in the structure of the small intestine if fresh 
material is examined. The liver in kwashiorkor has 
shown extreme fatty degeneration. ‘A variety of intes- 
tinal helminths, chiefly teniasis and ankylostomiasis, 
complicate the picture in all African adults but were not 
present in the European cases. 


PROGNOSIS 


In untreated cases the prognosis is uniformly bad. 
Almost all progress rapidly and without any remission 
to death in a few weeks or few months. Extreme 
anorexia and a fastidious appetite limit the intake of 
food, and the patients died of inanition, diarrhoea or more 
often of a respiratory, urinary or intestinal infection. 
Except in the last type of case, bacterial examination of 
the stools is always negative for pathogens. 


RELATIONSHIP TO KNOWN VITAMIN-B DEFICIENCY 
DISEASES 

The spontaneous remissions of classical pellagra, the 
classical pellagrous dermatosis on parts exposed to 
sunlight, and a definite psychosis have never been de- 
tected. The course is much more acute and progressive 
than in classical pellagra. (Edema, skin pallor, failure 
to digest starch and muscle-fibres (and perhaps fat in 
childhood) are novel features. The response of this 
syndrome to large doses of nicotinic acid is extremely 
disappointing, for although the dermatosis promptly 
peels, the effect on the diarrhoea is variable and in every 
other respect the patient deteriorates. All cases had the 
heart. screened but no changes were detected ; heart- 
failure does not occur, and peripheral neuritis is never 
severe. 

The response to large doses of vitamin B, has been 
inadequately investigated ; in one case the anorexia and 
cedema dramatically disappeared, but in others the result 


was inconclusive. The syndrome does not conform to 
classical descriptions of pellagra and beriberi. It appears 
to be a distinct syndrome or a combination of both, and 
has constantly a gastro-intestinal aspect not commonly 
described in either of the former diseases. 


TREATMENT 


Table 1 sets forth the main results of treatment. 
Cases did not improve when given an adequate diet : it 
seemed necessary to add vitamin concentrates. Early 
cases responded well to supplements of cooked liver 
(4 Ib.) or brewers’ yeast (1-2 0z.), given daily. More 
advanced cases did not respond to oral therapy but 
improved after very large doses of crude liver extracts, 
given parenterally. Most cases then slowly improved 
and became cured to a clinical and radiological examina- 
tion. Very advanced cases, especially if complicated by 
infections, did not respond to any form of treatment and 
soon died. A few 
improved up to a 
certain point and | 
then remained 
stationary as 
chronic — invalids, 
showing no further 
improvement 
either clinically or 
to X rays. 

The effect of 
either nicotinic 
acid or vitamin B, 
is uncertain. The 
former always 
clears up the der- 
matosis, but its 
effect on the diar- 
is variable. 
Vitamin B, may 
decrease the anor- , 
exiaandthecedema 
but in other cases \ 
the result is un- QA) 
certain. Parenteral 
administration of (Cue peaing 7 dave 
these vitamins, to- 


gether with other members of the B complex, is probably 
indicated. 


SUMMARY 


Prolonged severe malnutrition may produce changes 
in the movements, and in some of the secretions, of the 
gastro-intestinal tract. This is reflected in a distinctive 
radiological picture of deficiency bowel-pattern, which 
may, however, occur in other conditions and is not 
specific. 

A group of 16 cases of this syndrome are described in’ 
Polish refugees, an Englishwoman, an Indian, immigrant 
Africans and African babies (kwashiorkor). 
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The gastro-intestinal defect improves if the whole 
vitamin-B complex is administered. The relationship 
of this syndrome to pellagra or beriberi is uncertain. 

Our thanks are due to the Director of Medical Services for 
permission to publish this article ; also to British Drug Houses 
and Lederle for liver extracts and vitamins, and to the East 
African Breweries for the yeast. 
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BETTER DRAINAGE 
FOR NON-TUBERCULOUS EMPYEMA 


ARNOLD K. HENRY, MB DUBL., M CH (HON.) CAIRO, FRCSI 
EMERITUS PROFESSOR OF CLINICAL SURGERY IN THE 
UNIVERSITY OF EGYPT 


A CAREFUL collective review by Ehler of more than 
1000 cases of non-tuberculous empyema in 1934-39 
shows that the death-rate falls with better drainage. 
This fall is well exemplified in studies made on children 
by Hochberg and Kramer in New York (1939), and by 
H. L. Wallace (1938) in Edinburgh. Dealing at their 
own hospitals with large and comparable series which 
each embrace an ample use of ‘‘ closed ’’ and ‘“‘ open ”’ 
methods, their independent finding is that well-timed 
rib resection gives fewer deaths than other means of 
draining pleural pus. 

But this reduced mortality is still intolerably high : 
of 659 cases collected by Ehler of rib-resection done in 
the stabilised condition, when pus was thick, 98 died 
(14°8%). Of 185 cases thus drained in the series reported 
by Wallace, 21 died (11-:3%). Hochberg and Kramer 
lost only 8 patients out of 151, but their low mortality 
for rib-resection drainage is offset by 12 cases that 
‘failed to respond satisfactorily ’’—a phrase these 
surgeons use of patients who remained more than 
ninety days in hospital, with fever and discharging 
cavities. 

Against this dingy background some brighter patches 
strike the eye: the pooled results of five surgeons in 
194 cases (not included in the figures thus far quoted), 
with a technique which varied in the hands of one of 
them, showed a mortality of only 3%. First of these 
in the field was J. J. Connors of New ‘York who packed 
an empyema in April, 1929. 

Roeder, too, used packing a month later in 5 Saati: 
ably successful cases, and Stenbuck and Whitaker 
(1931) reported 3 good results. The latter do not state, 
however, whether they had any unsuccessful cases, and 
I omit their figures from the count of 194. Sauerbruch 
and O’Shaughnessy (1937) mention ‘‘ tamponade of the 
wound ”’ applied after the lung has been re-expanded 
by positive pressure through the mask of a Tigel-Henle 
apparatus—a different. procedure from that of Connors. 
He, too—like Garré, Quincke and Sauerbruch before 
him—advocates the treatment of pulmonary abscess 
by packing, and certainly his window in the chest should 
help us to locate the presence of an abscess linked with 
empyema, and let us drain the lung by an extension of 
the empyemal pack. 

Dealing only with empyema patients (1934)—and 
not as in an earlier paper (1930) with a mixed lot of 
cases including the separate condition of lung abscess— 
Connors treated 74 in sequence from 1931 to 1938. 
Four of these had intercostal drainage ; one died and 
3 recovered. One patient who did not heal with inter- 
costal drainage was then packed and cured. Thus 
70 patients, two-thirds of them adults, were treated 
by packing. Biding his time, of course, until the 
mediastinal wall should stabilise, Connors cut away 
segments of two ribs, each 2-3 inches long, together 
with the intervening muscles, nerve and vessels; he 
thus secured an open window in the chest through 
which the empyema cavity was cleared and then 
inspected thoroughly. The empty space was. filled at 
once with gauze, which was withdrawn on the second 
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or third postoperative day ; he kept the window open 
in the chest until the lung had re-expanded. Connors 
lost 4 cases of 70 treated by packing. With this tech- 
nique Carnazzo of Nebraska between 1932 and 1938 
treated 20 cases with no deaths, and White and Collins 
(1938) lost 2 cases out of 51. Weinberg (1938) cut a 
similar large window but. did not fill the empyema 
cavity ; he merely kept the window open by invagina- 
ting rubber dam whose shallow sac was stuffed with 
gauze. Weinberg records 53 consecutive cases with 
no deaths. 


THE MIKULICZ DRAIN IN THE BELLY 

The excellence of these results, which seem to owe 
success to thoroughness of drainage, suggests once more 
that specialties are artefacts and that ‘a single method 
may have currency in fields considered separate. 
Repeatedly in 20 years I have been grateful to de 
Martel for a striking demonstration that a tampon 
due to Mikulicz, which one instinctively connects with 
pla can work, when packed less tightly, as a 
rain. 


During the International Congress of Surgery in Paris 
(1920) de Martel chanced, in removing a uterus, to wound 
the rectum. Demonstrating the tear to an audience (which 
for the third time that week included Charles Mayo) he 
told them he would counter, or at least reduce, the risk of 
sepsis by a “ Mikulicz.” Taking a large towel he thrust 
the centre of it, like a sac, into the pelvis, which in the high 
Trendelenburg position was cleared of all but its endemic 
organs. Through the gathered, wrist-thick neck of the sac 
he gently filled its fundus with counted swabs until their 
bulk had loosely occupied the cavity; the last few swabs 
preserved the lumen of the neck, round which he later 
closed the belly. This sac, he pointed out, would stop the 
dip and spread of moving gut, and thus reduce the seeding 
of infection; meanwhile it gave the mass of gut—packed 
off above—a chance to stabilise a smooth, uninfiltrated 
front with no re-entrant pocket. And, even if infection 
supervened, it would be likely to occur on the surface of a 
single plain-walled cavity ; the pus which formed would do 
so in a film, between intestine and the Mikulicz, without 
stagnating into pools or tracts which might in time form 
leaking abscesses. 

De Martel-told us that after two days he would remove a 
swab, and one on each “successive day until the sac was 
empty; by then it should be easy to withdraw the sac 
itself. He stressed that for removal of the sac no force 
whatever must be used; if one side stuck, another might 
be coaxed: the sticky piece came easily next day or the 
day after. The method served, he said, for dangerous, 
neglected cases of appendicitis, especially in children where 
an unwalled infection was about to spread as general 
peritonitis. 

On our return from France we were confronted by 
a test case of the kind, in an only child, the late-born 
heir to an estate, who seemed a hopeless risk, but) who 
was saved, we were convinced, by A. A. McConnell’s 
decision to adopt this method. Since then, in Cairo, 
I have used the Mikulicz repeatedly in kindred cases 
of appendicitis; the only failure there was when a 
house-surgeon, relieving one of mine, was shocked to 
see an unfamiliar drain, and forcibly removed it after 
twelve hours; the patient died next day of general 
peritonitis. 


THE MIKULICZ IN EMPYEMA 


When, therefore, Ehbler’s review had focused my 
attention on Connors’s method, the drain of Mikuliez— 
used as I came to use it for the belly—seemed, in per- 
fection, qualified to serve for empyema. 

The first case that presented was of three weeks’ standing 
in a man aged 31, infected with a type I pneumococcus and 
previously assessed for open drainage by palliative aspira- 
tions. An X ray showed the left pleura filled to the level 
of the 2nd costal cartilage. Temperature and rate of pulse 
were only moderately raised, and his refusal of requests 
to sign the form consenting to an operation—lest it might 
lead to a divorce—seemed to suggest insanity. He was in 
fact profoundly toxic. Under gas-oxygen and procaine 
anesthesia 1 made a window as described by Connors at the 
8th and 9th left ribs, first cutting 24 inch segments from 
each, together with intercostal structures, and then resecting 


ecting 
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pleura, after gradually aspirating pus through a minute and 
guarded opening. This window let me see and lift out 
lumps of fibrin, large enough, if left behind, to cost the 
patient weeks of suppuration. Then, when the cavity was 
clear, I took a square yard of waterproof batiste, smeared 
lightly with dilute, non-toxic bipp of Stoney’s formula 
(where some might be content with other adjuvants). I 
thrust the centre, bipped side first, deep into the chest, and 
filled the sac so formed with sterile bandage to make it 
occupy the whole empyemal space. The superficial musculo- 
eutaneous wound was closed round the neck of the sac, 
just leaving room for smooth withdrawal of the bandage ; 
this we began after 48 hours, taking two or three spans 
each day. In six days we removed the whole bandage, 
and the sac, which meanwhile had been shrinking steadil¥, 
was “breathed out” by the patient; next day the lung 
was level with the wound. Three days later we had striking 
outside confirmation of the peculiar speed with which this 
empyemal cavity had shrunk to nil: Dr. Duncan White, 
whose wide experience commands respect in every field of 
radiology, was'so incredulous as to request assurance from 
the ward that the man sent him after operation was indeed 
the one on whom he had reported twelve days earlier. 

This version of the Mikulicz, whose sac is formed of 
waterproof batiste, has more than one advantage over 
naked packs which most of those who use them change 
at intervals. That troublesome ordeal is shelved by 
the batiste. Its application will, of course, be limited 
by factors that condition other forms of open drainage : 
the mediastinum must not shift as air goes in—a state 
of fixity to be assessed by diagnostic and (in case of 
need) by palliative aspiration. 

It is a common practice now to wait until the aspirated 
pus is seven-eighths solid on standing. This _ test 
appears to function well in non-traumatic empyema, 
though it is criticised for causing a delay in timely 
rib-resection by some who screen their patients to 
observe the moment when inspiration fails to bring 
about the normal narrowing of mediastinal structures. 
Nicholson and Scadding (1944), while seemingly content 
with the criterion of seven-eighths solidity for pus in 
postpneumonic empyema, find this guide treacherous 
in cases of infected haemothorax : 

‘““The pleural reaction to infection is much more variable 
in a hemothorax than in a postpneumonic empyema, 
and to assume that adhesions will be strong because the 
pus is thick is unwarrantable. The only safe way is for 
the anesthetist to be prepared in advance to control the 
lung if few adhesions are found. This is not to advocate 
early rib resection, but to point out that, even when by 
ordinary rules drainage should be safe, inadequate adhesions 
may still be present.” 

Once this form of Mikulicz is properly in place the 
air will cease to enter, for tissues of the chest sewed 


round the neck of the batiste squeeze in and hold it. 


close against the core of bandage; pus, meanwhile 
seeping out, fills up the gutters that twine round the 
outer surface of the crumpled neck. Then, too, the 
residue of sac—projecting widely from the chest and 
pressed down flat against it with absorbent wool— 
holds by its bipped face to the skin and, valve-like, 
stops an inward suction of the air. 


AVOIDANCE OF CHRONICITY 

This paper so far deals with ways of lowering mortality: 
a living patient is the first objective in any major 
treatment. But rapid restitution and quick discharge 
from hospital are also main considerations, and from 
this other point of view it is of interest to note the 
claims made in Carnazzo’s paper. His 20 patients 
(17 children and 3 adults) did not merely live; 18 
were up on the 3rd day after operation, one on the 4th, 
and one on the 6th; all but one patient left hospital 
in a week, and he was discharged on the 10th day— 
results in close conformity with Roeder’s cases (1930). 
d’Abreu, Litchfield and Hodson (1944) find that a 
chronic empyema “‘ is due almost always to inadequate 
drainage.’” They stress also ‘ the unpredic table and 
uneven progress of lung re-expansion ’’ in empyemata 
which followed thoracic war wounds, and classify 
resulting cavities as hour-glass,’’ saddle-shaped 
and ‘ loculated.’”” Such cavities are met with too in 


non-traumatic empyema, and it is most unlikely that 


a tube will either check their incidence, drain them 
as they form, or stop the sealing off of pus which 
simulates an early cure. 

So, it would seem that in the pleura we have the 
chance to burke one process of chronicity, just as de 
Martel burked the spread of sepsis in the belly,' obtaining 
with the loose bulk of a Mikulicz (or variants) a single 
plain-walled cavity, lined by an effluent film of pus 
which lies between the massive drain and the parietes— 
a cavity that tends to shrink, with each reduction of 
the central pack, as evenly as a balloon. 


SUMMARY 


Successful treatment of stabilised non-tuberculous 
empyema depends on thorough drainage. 

Tubes are a questionable means of draining cavities 
that shrink unevenly. 

A sac of waterproof batiste, thrust into the empyema 
cavity and filled with bandage, on the Mikulicz principle, 
provides effective drainage and reduces the chantes of 
chronicity. 


My thanks are due to Dr. Grace Chadwick for her careful 

notes. 
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CONGENITAL SUBLUXATION OF 
ACROMIOCLAVICULAR JOINT 


J. GRIEVE, MB, BSC ST. AND, 
SQUADRON-LEADER RAFVR 


IN a previous paper * two cases of congenital dislocation 
of the acromioclavicular joint were described (sub- 
luxation would be a more accurate term). At that 
time a search revealed only Smith’s* reference to this 
condition in 1870. His case was in a macerated specimen 
and the evidence for its being a genuine congenital 
dislocation was equivocal. Six further cases have been 
seen in the course of air-crew medical examinations, and 
a seventh, while not identical, throws some light on the 
possible origin of the condition. It was possible to 
examine only the last case radiologically. 

The subluxations caused no disability in any of the 
cases. 

CASE-HISTORIES 

Case 1.—Age 17}. This lad gave no history of birth 
injury and apart from scarlet fever had been completely 
healthy. He had always known that the ends of both his 
collar-bones were prominent. His father was said to be 
similar but no other deformity was known in the family. He 
was of rather slight build and below average development. 
Both clavicles were raised 0-5 em. above the corresponding 
acromion and there was considerable laxity of the joints. 
Reduction was easy but completely unstable. 


CasE 2.—Age 17}. The prominence of the clavicles had 
not been previously noted in this lad who had always been 
healthy and had suffered no birth or other injury. He was 
an only child and deformities were unknown in the family. 
He was a keen sportsman. The findings were the same as in 
case 1, and reduction was easy but unstable. 


CasE 3.—Age 22. No deformities were known inthis man’s 
family and he had previously been unaware of any prominence 
of his clavicles. He had been completely free from illness or 
injury. Both clavicles were raised 0-5 em. above the corres- 
ponding acromion. The joint capsules were very lax and 
there was a considerable degree of lateral mobility. Reduc- 
tion was easy but unstable. 


1, Llearn from Mr. J. E. A. O’Connell that the principle of Mikulicz 
drainage is sometimes used for abscess in the brain. 

2. Grieve, J. Lancet, 1942, ii, 424. 

3. Smith, R. W. Dubl. quart. J. med. Sci. 1870, 50, 474. 
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Casgé 4.—-Age 18}. This lad was the only child in a family 
said to be free from deformities. He had had no serious 
illness and had suffered no injury. The lateral ends of both 
clavicles were displaced 0-5 cm. above the corresponding 
acromion. The acromioclavicular joints were both very lax. 
Reduction was easy but unstable. 

Case 5,—Age 224. A younger brother was known to have 
*‘ similar prominent collar-bones.”” Otherwise no deformities 
were admitted in the family. The patient’s personal history 
showed no relevant disease or injury. The lateral ends of 
both clavicles were displaced 1 em. above the corresponding 
acromion. During deep respiration there was abnormal 
mobility at both acromioclavicular joints, which were un- 
usually lax. As in the other cases reduction was easy but 
unstable. 


Case 6.—Age 18}. Apart from pneumonia at the age of 
4 years this patient had suffered from no serious illness or 
injury and he did not know of any deformities in his family. 
The upward displacement of the lateral ends of both clavicles 
was 0-75 cm. Both clavicles were freely movable, and 
reduction was easy but unstable. 


Case 7.—Age 18. This shoe-operative had had concussion 
and a fracture of the left clavicle in 1938 but knew of no 
injury to the right shoulder. He had always known that the 
lateral end of his right clavicle was very prominent. His 
father and five paternal uncles were stated to be similar but 
the condition of five sibs was unknown. The lateral end of 
the right clavicle was very prominent and both acromio- 
clavicular joints were lax. It was difficult’ to determine 
clinically whether the condition was due to an unusual angle 
of the acromion or whether there was an additional ossicle. 
Movements were all normal and unhindered. A radiogram 
showed a much enlarged acromion and some hooking of the 
outer third of the right clavicle. This appearance was 
similar to that found in one of the congenital subluxations 
previously X-rayed and recorded. 

DISCUSSION 

These six cases showed a range of clavicular displace- 
ment similar to the two cases already reported. In 
every instance the condition was bilateral and the 
evidence suggested a congenital origin. In the seventh 
case the displacement was slight, but the right acromion 
showed gross deformity, and the lateral third of the 
right clavicle was hooked in a manner similar to that 
seen in one of the cases previously reported. This 
suggests that some error in development is the under- 
lying cause in all seven cases. In case 7 it was more 
marked on the right side and had produced considerable 
bony deformity. 

So far it has not been possible to dissect one of these 
joints. It is probable that the conoid and trapezoid 
ligaments are hypoplastic and elongated. Whether 
these congenital subluxations are identical with the 
traumatic variety must await anatomical examination. 
These cases show that mere displacement of the clavicle 
above the acromion need produce no disability, but it 
was previously found that the deformity might have 
an undesirable emotional effect on a sensitive personality 
and that this might be an indication for operative 
reduction in the traumatic cases even if the function after 
reduction was no better than before. 


SUMMARY 


Six cases of congenital subluxation of the acromio- 
clavicular joint are described and a seventh milder case 
with gross deformity of the right acromion. The exact 
nature of the condition is still obscure. 

Even 1 cm. of displacement of the clavicle may 
produce no disability. The emotional effect in some 
cases may be important. 


MEALS AND MILK IN: ScHoors.—In the House 
of Commons Mr. J. CHuTeR Epe affirmed that when giving 
legislative effect to the scheme of family allowances children 
in nursery schools will receive the same benefits as those in 
other types of primary schools. 


DySENTERY AMONG British SoLpieRs IN 
AMERY gave the rate of admissions to Service hospitals in 
India for dysentery and kindred illnesses as less than 7$% in 
1943-44, as compared with the pre-war annual rate of 54%. 
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FLUORESCENCE MICROSCOPY 
IN THE DETECTION OF TUBERCLE BACILLI 


HyYME LEMPERT, MB, MSC MANC., ARIC 
FLIGHT-LIEUTENANT RAFVR; LATE RESIDENT CLINICAL 
PATHOLOGIST, MANCHESTER ROYAL INFIRMARY 


RAF Institute of Pathology and Tropical Medicine 


In 1881 Robert Koch? discovered the simple method 
of heat-fixing materials on microscope slides before 
staining and examining them microscopically for bacteria. 
This was to play a great réle in the detection of micro- 
organisms. In 1882 Koch stained the tubercle bacillus 
(My. tuberculosis) in heat-fixed smears by means of alka- 
line methylene-blue. In the same year Ehrlich improved 
the method, using fuchsin or methyl violet in aniline- 
water. Ehrlich showed that the colour in the stained 
bacilli was ‘ acid-fast ’’ and could not be discharged 
with a strong reagent such as 30% nitric acid. Counter- 
staining with methylene-blue had no effect on the acid- 
fast bacilli except to facilitate their detection. During 
the next three years modifications of this method were 
devised by Ziehl and: Neelsen, who substituted phenol 
for aniline and sulphuric for the nitric acid. The staining 
time was reduced to a matter of minutes by the well- 
known process of steaming. The Ziehl-Neelsen method 
has, until recently, been the method of choice for staining 
acid-fast bacilli. For the detection of these bacilli, of 
which the tubercle bacillus is the most important, a 
microscopical examination using an oil-immersion objec- 
tive is essential; this gives a magnification of about 
1000 x. Since each field under observation actually 
only occupies a minute area on the slide—approximately 
0-03 sq. mm. with an 8 xX eyepiece—a painstaking 
examination may still leave parts unexamined, especially 
if the smear is large. Experience has shown that a 
negative report should not be given unless an intensive 
search has been made for at least 15 minutes. In most 
hospital laboratories the number of positive specimens 
are not more than a few per cent. of all the numerous 
specimens sent in for investigation. Even in dispensaries 
for the detection of tuberculosis suspects, the proportion 
of positives is not much higher than 15%. From such 
facts it can be seen that a busy laboratory may spend 
many hours daily in the examination of negative sputa. 
A speedier yet reliable method has been required for a 
long time. 

Hagemann in 1937 introduced a.method into bacterio- 
logy which appears to go a long way towards solving this 
problem. Employing the method of ‘‘ secondary ” 
fluorescence microscopy, Hagemann? showed that several 
filterable viruses could easily be made visible. When 
he applied this method for the study of the acid-fast 
bacilli My. lepre and My. tuberculosis he found that they 
could be detected with magnifications as low as 200 >». 
These promising results have been confirmed by other 
research workers on the Continent and in the USA— 
Hermann,’ Keller,‘ Kuster,®> Bogen,* Richards, Kline 
and Leach,? Thompson,’ Lind and Shaughnessy,’ 
Graham," and Lee." ~ All these workers have modified 
Hagemann’s method more or less, but the essentials 
which he devised are used by allofthem. Crossman and 
Lowenstein,” Tanner,”® Bachman and Finke," Shalloch, 
and Finke '* have adapted the method for the detection 
of tubercle bacilliin tissue. Kuster 5 has also applied the 
method for the detection of C. diphtheria. 


FLUORESCENCE IN BACTERIOLOGY 

The modern conception of radiated energy is based on 
a@ wave theory. Radiated energy includes X rays, 
ultraviolet or U-V rays, visible light rays, infra-red rays 
and wireless waves. The wavelengths of these rays may 
be as short as 10—* cm. in the case of X rays, or as long as 
10° cm. in wireless waves. A convenient way of express- 
ing the size of these wavelengths is the Angstrom unit 
(1A = 10-* cm.). e rays which constitute visible 
light vary from about 4000 A to 7000 A; X rays 0-1 A 
to 1000 A ; U-Vrays 140 Ato 4000 A. The longer waves 
of the U-V region, of wavelengths 3000-4000 A, are 
called near U-V’’ rays. They have played an important 
part in the development of fluorescence-microscopy 
for the detection of tubercle bacilli. 

Many chemical compounds, whether alone or in plant 
cells, body cells, bacteria or filterable viruses, possess the 
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property of absorbing U-V rays and re-emitting radiations 
of longer wavelength. The re-emitted rays may thus 
come into the range of visibility and their presence be 
recorded by the eye by macroscopical, microscopical or 
photomicrographical means. This property is known by 
the general term ‘‘ luminescence.’’ The mechanism of 
this change of wavelength, which involves an interchange 
of energy, has been explained by means of the electronic 
theory of matter. If the effect only lasts during the 
period of excitation it is called ‘‘ fluorescence,”’ while if 
it persists after the exciting agent is removed it is called 
‘* phosphorescence.’’ There are many applications of the 
property of fluorescence which are ably described in 
textbooks on the subject.17 

In bacteriology the principle of fluorescence has been 
applied for the detection of viruses in the unstained state 
during the past thirty years. Dyes called ‘ fluoro- 
chromes,”’ which enhance the fluorescence effect of sub- 
stances they stain, have been known for some time. This 
enhancement has “been given the name of “secondary ”’ 
fluorescence. Haitinger and his co-workers !® have made 
good use of this technique in many botanical and bio- 
logical studies. Hagemann appears to have been the 
first to apply the technique to studies in bacteriology 
successfully. The apparatus he used was made by Zeiss 
and must have been very costly. Everything possible 
was done to obtain a high concentration of U-V rays. 
The source of these rays was an electric arc, Many of the 
lenses and the microscope slides were made of quartz 
glass. The heat from the lamp was so intense that it was 
found necessary to allow the radiations to pass through a 
5-10% copper sulphate solution in a special quartz cell. 
The U-V rays which passed through were thus freed from 
heat rays. In front of the cell a special ‘‘ dark glass ”’ 
filter (probably similar to Wood’s glass) was placed, which 
eliminated most of the visible rays. The issuing rays 
were then concentrated by means of a quartz condenser 
and reflected into the microscope by a quartz prism. 
The microscope substage condenser lenses were also made 
of quartz glass. On the other hand, the objectives and 
eyepiece lenses were no different from the lenses found in 
ordinary microscopes. <A yellow filter on top of the eye- 


Fig. |\—Apparatus assembied for working. 


piece prevented any U-V rays from entering the eye of the 
observer. 

Workers who have followed Hagemann have shown 
that such elaborate apparatus is certainly not necessary 
for the detection of tubercle bacilli by means of ‘‘ second- 
ary’ fluorescence microscopy. U-V rays in sufficient 
concentration can be obtained from a small mercury- 
vapour lamp suitably filtered by Wood’s glass or other 
special dark glass filters. It has also been shown that 
quartz glass lenses are not required and that the ordinary 
plane silvered mirror can be used to reflect the U-V rays 
into the microscope. With this source of U-V rays there 
is no need for the copper-sulphate cell. 

The fluorochromes used by Hagemann were: for 
viruses, primulin; for My. leprae, berberine sulphate ; 
for My. tuberculosis, auramine. 

The original Hagemann technique for detecting tubercle 
bacilli consisted of the following steps : 

Thin smears of sputum, &c., were heat-fixed in the usual 
manner, Staining was carried out for 15 minutes at room 
temperature with an auramine-phenol solution (1 g. aura- 
mine, 1000 c.cm. water, 50 c.cm. liquefied phenol). . The smear 
was then washed in water and decolorised with an acid- 
alcohol mixture (0-4 g. conc. HCl, 0-4 g. NaCl, 100 c.cm. 
70° methylated spirits). Two lots of the decoloriser were 
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applied, each for 14 minutes. The smears were washed well 
in water and then dried. No counterstain was used. The 
smears were now ready for examination in the fluorescence 
microscope. (Hermann and Bogen warm the stain and use 
a counterstain of potassium permanganate and methylene- 
blue. The advantage of the methylene-blue is questionable.) 
Hagemann stated that the tubercle bacilli appeared as 

tiny bright yellow rods against a dark-coloured back- 

ground. The magnification required was only 180 

On enlargement to 600 », the morphological character- 


Fig. 2—Apparatus dissected, showing metal screen, filter-holder and filter, 
and light-tight box slid back with flaps raised. 


istics were very clearly defined. Further enlargement 
was not necessary, but if one wished an oil-immersion 
objective could be used. Glycerin was used instead of 
cedar-wood oil, which did not give a good contrast owing 
to its own fluorescence. 


APPARATUS 


Mercury-vapour lamps and cinema projection lamps 
with special filters to keep back most of the visible light 
have been used by American and Continental workers. 
Apparatus of this type is manufactured by several 
American firms. Graham '° constructed his own appara- 
tus. I tried to repeat his work but had difficulty in 
obtaining suitable lamps. Owing to war-time conditions 
it was not possible to obtain factory-made apparatus and 
I pnt ar to utilise existing materials. Such apparatus 
is set up for working as shown in fig. 1. It consists of-— 
(1) A microscope with a yellow filter and filter holder over the 
eyepiece. 

(2) A light-tight box below the platform of the microscope 
to prevent U-V light being scattered into the room. 

(3) A ‘ Mercra’ lamp (BTH) enclosed in a housing which is 
carried on a wooden stand. 

(4) A metal screen, which prevents any appreciable heat from 
the lamp reaching the operator. 

(5) A choke in series with the mereury-vapour lamp. This is 
kept on a separate base and enclosed in a box to eliminate 
hum. 


Microscope assembly.—The microscope shown in fig. 1 
is of foreign make, but British microscopes give as good 
results, in fact I now use Watson objectives and eyepiece. 
A good substage condenser is essential. The following 
Watson objectives can be recommended for this work 
with an 8 X eyepiece: a #in., a } in. NA 0-68, and a 
4 in. NA 0-70. The U-V rays are reflected into the 
microscope by the plane mirror. The light-tight box 
seen in the illustrations was constructed to prevent U-V 
rays being scattered into the room and annoying nearby 
workers. This box is provided with two doors so that 
the mirror can easily be adjusted. The mirror is about 
44 in. from the U-V lamp bulb. The microscope is fixed 
to the base of the box. By means of pegs the box fits 
tightly against the lamp-housing. The holes for these 
pegs can be seen in fig. 2. 

The yellow filter should not fluoresce in U-V light. 
Originally 1 prepared gelatin filters and enclosed them 
between two counting-chamber coverslips. The gelatin 
filters were made from a 10% solution of gelatin con- 
taining the yellow dye, tartrazine. Recently, suitable 
yellow-glass filters have been obtained from Messrs. 
Watson & Sons, Ltd., Barnet. The filter holder, which 
was manufactured by Messrs. Flatters & Garnett, Ltd., 
309, Oxford Road, Manchester 13, from my design, 
is seen dismantled in fig. 2. A light green filter gives 
a very good contrast but there may be a little difficulty 
in focusing. 
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Source of U-V rays.—The mercra lamp, manufactured 
by British Thomson Houston, Ltd., Crown House, 
Aldwych, London, is seen in fig. 3. It is a 125 watt 
mercury-vapour lamp and when wired in series with a 
choke can be operated from the AC supply of 200-260 
mains voltage. The lamp is only 7 in. long and 3}in. 
wide at its widest part. The glass bulb is made of dark 
glass which filters off most of the visible rays. No extra 
filters are required ; 95% of the radiation is said to be of 
wavelength 3650 A. I found that some parts of the glass 
bulb were more favourable for fluorescence microscopy 
than others. For 
this reason a 
means of rotat- 
ing the lamp was 
devised and the 
handle for this 
purpose can be 
seen in fig. 1. 
When the lamp 
is switched off, 
it has to cool 
down before re- 
switching has 
any effect. This 
takes about 5-10 
min. This fact 
should always be borne in mind before switching off the 
lamp. The mercra lamp used in these investigations has 
not deteriorated after six months frequent use. It_costs 
about £2 10s. The choke costs about £2. 

The lamp-housing shown in figs. 1 and 3 was made from 
a 5 lb.‘ Ovaltine’ tin. Along one side, three 1 in. holes 
were punched. Diametrically opposite, another three 
similar holes were made. These six holes ventilate the 
housing effectively. The upper series of holes were 
covered by a cowling soldered to the housing. This 
prevented scattering of rays into the room. A hole, 1} 
in. diameter, was cut out in the position shown. This 
hole is directly in line with the mercury-vapour arc. 
The lamp-housing was painted dull black inside and out. 
The lid of the tin was made rigid by screwing on a disc 
of plywood, as shown. A circular piece of wood fastened 
to the bottom of the housing carried a bolt which enabled 
the housing to be fastened in a horizontal position to the 
stand. This piece of wood was insulated from the tin by 
an asbestos disc. The method of rotating the housing is 
thus independent of the means of rotating the lamp, 
described above. 

The lamp-housing stand is made from two pieces of 

wood each j in. thick. The base is 144 in. x 84 in. and 
the upright is 10} in. x 7 in. and contains a slot ~ in. 
wide to take the bolt of the lamp-housing. The base was 
placed on rubber buffers. The screen was constructed 
from a piece of thin sheet metal 18 in. 12 in. It was 
given rigidity by steel angle brackets. The aperture for 
allowing the U-Y rays to fall on the mirror of the micro- 
scope can be seen in fig. 2. 
. The choke and its mounting are seen in figs. land4. <A 
‘separate mounting was found necessary because of the 
hum which developed when the choke was in action. 
‘The base was made of wood 12 in. x 74 in. x { in., on 
rubber buffers. The choke was placed on a piece of felt 
about 1 in. thick. The fixing bolts were mounted in 
rubber. A wood cover 8}in. 74in. x 6}4in. placed over 
the choke eliminated the hum. 


Fig. 3—Mertra lamp and housing. 


STAIN AND SOLUTIONS REQUIRED 


(1) Auramine.—A yellow powder easily procurable and cheap. 
The stain sold by Messrs. G. T. Gurr, Ltd., London, was 
used in this investigation. 

(2) Stock 3% phenol solution.—Made from pure phenol crystals 
dissolved in distilled water and kept in a well-stoppered 
dark bottle. 

(3) Auramine-phenol solution—To make this 100 c.cm. of 
stock 3% phenol solution is warmed to 40° C and 0-3 g. of 
auramine (Gurr) is added gradually with vigorous shak- 
ing. This produces a bright yellow turbid fluid with a 
scum. Filtration through ordinary filter-paper removes 
the scum. The fluid is now ready for use. It becomes 
much clearer on standing. Kept in a well-stoppered dark 
bottle it keeps for 3 weeks without any loss in staining 
properties. It probably keeps longer but this has not 
been fully investigated. 
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(4) Acid-alcohol decoloriser. 
0-5 c.em. cone. HCl. 
0-5 g. NaCl. 
75 c.cm. methylated spirits. 
25 c.em. distilled water. 
In a well-stoppered bottle this solution does not deteriorate. 
(5) 0-1% potassium permanganate solution.—This is prepared 
with distilled water. It deteriorates very slowly with 
the formation of a brown precipitate. When the latter 
becomes excessive, after many weeks, a fresh solution is 
prepared. 

For bench work, solutions (3), (4) and (5) were kept in 
dropping-bottles. For staining large numbers of slides 
it would have been much easier to keep the solutions in 
staining jars with a removable holder for the slides. 
These are difficult to obtain at present. Four or five 
jars would be necessary for the whole process. 


STAINING TECHNIQUE 


Smears of sputum or centrifugalised urine deposits are 
made on 3in. x 1 in. slides in the usual way and fixed by 
heat. The name of the patient is scratched on the slide 
with a writing diamond. This is very important as the 
acid-alcohol removes grease pencil markings. Thesmears 
are processed on a staining rack as follows— 

(a) Stain with auramine-phenol solution (3) for 8-10 minutes 
at room temperature. 

(6) Wash well with tap water. 

(ec) Apply acid-aleohol decoloriser~(4) in two lots for 2 min. 
each, 

(d) Wash well with tap water. 
now visible.) 

(e) Apply permanganate solution (5) for 20 sec. 

(f) Wash well with tap water. 

(7) Blot off excess water. 

(hk) The slides are usually left to dry at room temperature. 
No more than lukewarm heat is ever applied to hasten 
drying. 

With thin smears no staining appears to have taken 
place but thicker smears show a light brown staining. 


(No trace of yellow colour is 


Fig. 4—Choke and its mounting. 


The smears are now ready for é¢xamination in the 
fluorescence microscope. 


EXAMINATION 


The microscope assembly and lamp-housing are set up: 
as in fig. 1. For convenience in taking the photograph 
the choke mounting is shown close to the lamp-housing. 
In actual practice the choke mounting was kept under the 
bench or in a cupboard, with a longer lead. - There is no 
need for a completely darkened room. This apparatus 
was operated in a laboratory where there were five large 
windows along one wall. An end window was blacked 
out with a curtain and the apparatus placed opposite. 
The rest of the laboratory workers were not inconveni- 
enced in any way. The amount of shading in other 
laboratories will be ascertained by experiment. 

On connecting the apparatus to the mains, the mercra 
lamp lights up at once, but it takes about 4 min. to reach 
maximum intensity. The. microscope substage con- 
denser is racked up as high as possible, as shown in fig. 2. 

The first objective to be used is the in. The slide is 
not yet placed on the stage. By manipulating the 
reflecting mirror and the position of the objective, an 
image of the mercury-vapour arc is brought sharply 
into focus. Because the yellow filter is on top of the 
eyepiece the arc does not appear very bright and one can 
view it without any discomfort (see fig. 5a). This 
preliminary focusing of the arc saves endless trouble to 
the beginner when he wishes to focus the smear later. 

The slide is now placed on the stage and the objective 
lowered very slowly until the smear comes into focus. 
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A. see n strongly positive smear should be wot for this 
purpose at the beginning of every session of examination. 
If the lamp is in the correct position the tubercle bacilli 
appear as bright yellow tiny needles against a dark red 
background. Other remnants of the smear appear black 
or dull green. Sometimes other yellow fluorescent 
particles may appear. Usually they are large and 
amorphous and cannot possibly be mistaken for bacilli, 
but if they are pin-point they must be investigated 
further with the higher powered objectives. So far, it is 
assumed that the lamp is in the correct position. If the 


(f) 
(a) Image of mercury- 
(c) Negative sputum, 
(e) Positive sputum, 
(f) Positive sputum, 4 in. objective; the bacilli are a 
sparkling light yellow, and not black asin the diagram. 


Fig. 5—Diagrams o ‘fields of view explained in text. 
vapour lamp. (b) Negative spuaum 3 in. objective. 
din. objective. (d) Positive sputum, § in. objective. 
+ in. objective. 


lamp is not in the correct position the background will 
appear diffused and the contrast made less striking. In 
such cases the handle on the outside of the lamp-housing 
is turned slowly backwards and forwards until the 
optimum contrast is obtained, as in fig. 5d. The position 
of the lamp remains steady for the remainder of the 
session. 

Any suspicious bright yellow tiny needles or points are 
at once examined with the } in. Switch this objectiv e 
into position and re-focus. A view as in fig. 5e will be 
seen in which the tubercle bacilli appear as small bright 
yellow rods. Still more convincing is the vieW with the 
tin. (fig. 5f). The bacilli appear as large as those seen in 
Ziehl-Neelsen preparation with an oil-immersion objec- 
tive. ‘The background with the 4 in. is very dark red, 
which contrasts well with the clearly defined yellow 
bacilli. In many cases typical beading and angulation 
will be seen. 

The beginner will want to convince himself further by 
using the ,; in. oil-immersion objective. Place a drop of 
pure glycerin on the slide and re-focus. <A striking view 
is obtained of the bright yellow bacilli against an almost 
black background. After a few of these glycerin- 
immersion examinations there will be no need to bother 
with them again except for demonstration purposes. 

Negative sputa appear as shown in figs. 5b and 5c. 
When no bacilli have been found after a minute with the 
% in., it is advisable to switch over at once to the } in. and 
search for'another 5 min. If no bacilli have been found 
at the end of that time the specimen is reported negative. 
There does not appear to be any advantage in searching 
for a longer time. The important thing to bear in mind 
is, that no fluorescent particle is taken to represent a 
tubercle bacillus unless it appears as a relatively bright 
yellow or greenish-yellow rod when viewed with the 
tin. objective. If the bacillus shows beading or angula- 
tion, then very little doubt remains as to its nature. 

Diagrams or even photomicrographs can do little 
justice to the actual fields seen with the fluorescence 
microscope. Fig. 5 has been included merely as a guide. 


SPECIFICITY 


Smears from colonies of the following were made: 
H. influenza, Friedlander’s bacillus, Bact. coli, Pneumo- 
coccus, Staph. pyogenes aureus, Staph. albus, Strep. 
hemolyticus, Strep. viridans, N. catarrhalis and N. 
meningitidis. All these organisms were stained with 


auramine-phenol but could be completely decolorised 
My. tuberculosis was the only organ- 
The smegma bacillus, 


with acid-alcohol. 
i m which resisted decolorisation. 
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as is well known, is decolorised by acid-alcohol. Kuster ® 
states that using the auramine-phenol method the 
smegna bacillus may fluoresce very weakly and cannot be 
confused with the brightly fluorescent tubercle bacillus ; 
I have confirmed his findings. 


» COMPARISON OF THE Z-N AND F-M METHODS 


For sputum.—A comparison of the Ziehl-Neelsen and 
fluorescence methods was made possible by the coépera- 
tion of Dr. D. P. Sutherland, senior tuberculosis medical 
officer for Manchester, and his staff. Miss N. E. Fowler, 
technician in the laboratory of the tuberculosis offices, 
prepared all the smears in this investigation and stained 
those which were intended for the Ziehl-Neelsen part of 
the test. At the tuberculosis offices about 300 specimens 
of sputum from new and old suspects are examined each 
month. During June and part of July this year every 
specimen was tested by the Ziehl-Neelsen and the 
fluorescence methods. 

Previous workers on this type of parallel experiment 
have never stated the actual method of the preparation 
of the smiears. In this experiment a small amount of 
sputum was placed on a slide and then covered with 
another slide. The sputum was then evened out and the 
slides separated. Two smears were thus obtained. One 
smear was stained by Miss Fowler, using the Ziehl- 
Neelsen method. Each-stained smear was examined by 
her and also by a tuberculosis medical officer. No smear 
was reported negative until a thorough search had been 
made for at least 15 min. The other smear was stained 
by myself in the clinical laboratory of the Manchester 
Royal Infirmary, using the auramine-phenol method of 
staining and examination in the fluorescence microscope. 
No smear was reported negative until a thorough exa- 
mination had been made for 6 min. Each investigator 
wrote down his results and they were examined side by 
side each morning. Dr. Sutherland acted as referee. 
The results were as follows :— 


Series 1 2 3 Total 


Number of spe cimens 100 100-100 300 
Positive ‘by F- M method within 6 
min. search . 16 13 16 45 


Positive by Z-N method within 15 
min. search 12 


Positive by F-M within 


nm 


min. search 


Positive by Z-N method only afte 1 1 1 3 
searching smear again for 15 min. ) 
Positive by F-M method within 6 . 
min. search 1 1 1 ; 
Positive by Z-N method only after 
a repeat smear and 15 min.search 
Positive by F-M method within 6 
min. search 
Negative by Z-N method even after 2 0 1 3 
a repeat smear and protracted 
search 
Negative by F-M method .. oe ® 0 0 0 0 
Positive by Z-N method... 


o F -M = Fluorescence microscopical method. 
Z-N = Ziehl-Neelsen method. 


For urine deposits.—Smears of centrifugalised urine 
deposits in which tubercle bacilli were found with 
difficulty by the Z-N method were re-examined by the 
F-M method. The bacilli were found very quickly. 

For pus from abscesses, in CSF, pleural fluid, tissue, 
&c.—Their suitability for F-M examination is being 
investigated further. The morphology of the bacilli in 
such materials differs somewhat from the bacilli seen in 
sputum and urine deposits. 

DISCUSSION 

The need for a more rapid and efficient method of 
examining smears for tubercle bacilli has been satisfied 
by the use of secondary fluorescence microscopy. Out of 
the 300 sputa examined in parallel by the old and new 
methods, there was not one case where the F-M method 
failed to confirm the positive findings of the Z-N method. 
On the other hand, two expert investigators using the 
Z-N method reported 3 specimens as negative, even after 
making repeat smears, when specimens from the same 
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bits of sputa examined by the F-M method always 
revealed a small number of bacilli. Admittedly only 5- 2 
bacilli were seen, but they were so typical that a positive 
report could be given with confidence. I had no know- 
ledge of the medical histories of the cases before handing 
in my daily report, but I then learned that the patients 
in question were strongly suspect. The patients were 
asked to bring further specimens and these were found to 
be definitely positive by both methods. 

Three other patients were reported positive by the 
F-M method but negative by the Z-N method. On the 
strength of this, the Z-N smears were re-examined 
and after an intensive search a few bacilli were found. 
Another three patients were ‘found positive by the F-M 
method but negative by the Z-N method. Re-examina- 
tion of the Z-N smears failed to reveal bacilli. Fresh 
smears were made, stained and examined. This time 
in each case a few bacilli were found. 

There are two main reasons which explain the 
superiority of the F-M method in spotting bacilli in 
weakly positive sputa. 

(a) Increased area of smear in each field.—With an 8 x eye- 
piece the areas are as follows :— 


Area of slide 
Objective examined Remarks 
% in. 2-01sq.mm.! With the merecra lamp only 0-67 sq. 
; mm. available (figs. 5b and 5d). 
zin. + 0-38sq. mm.) Practically all the field can be see 
clearly (figs. 5c and 5e), 
} in. 0-12 sq. mm, | Whole field seen clearly (fig. 5f). 
in. 0-03sq. mm. | Practically the whole field can be 


| seen clearly. 

Thus with a } in., each field is over 12 times the area a the 
y» in. field. The area of an average smear is about 1000sq.mm. 

(b) Increased contrast between stained bacilli and background. 
—This is a great advantage and allows the slide to be moved 
across the stage at a relatively greater speed. The eye is 
quickly attracted by fluorescent particles. 

An increase in the number of positives by the F-M 
method has been shown by all other workers who have 
carried out parallel experiments against the Z-N method. 
Usually the increase has been greater than in the present 
investigation., This may have been because the smears 
were not made in the manner described above. Different 
loopfuls of sputum taken from the same tin contain 
varying nambers of bacilli. This is especially liable to 
occur when the specimen contains small bits of sputum 
together with a large amount of saliva. 

Hermann * and other workers have recommended that 
for the F-M method the smears should be steamed as in 
the Z-N method and that a counterstain be used. I can 
find no advantage in these added manceuyres. The 
permanganate wash invented by Hermann is certainly 
very useful and has been incorporated in the staining 

technique described above. Lee™ holds that a 25% 
sulphuric acid and alcohol decoloriser is superior to the 
weak acid-aleohol mixtures used by most workers. I 
cannot find any apparent advantage. Some workers say 
that smears stained by the auramine-phenol method 
soon fade. This has not been my experience. Prepara- 
tions have kept well for demonstration purposes for more 
than two months; they probably keep. much longer. 
The relatively weak auramine-phenol stain is pleasanter 
to work with than the strong carbol-fuchsin stain. The 
acid-alcohol decolorising time has the advantage of being 
fixed at 4min. The mercra lamp has solved the problem 
of U-V filters, and with a yellow filter on reg of the 
eyepiece there is no risk of ill effects to the eye. 

An improvement would be a metal tunnel from the 
lamp-housing to the microscope, with facilities for mani- 
pulating the mirror; this would replace the light-tight 
box. Another improvement would be the use of staining 
jars with interchangeable slide holders for staining large 
numbers of smears. 

A complete switch-over to the F-M method is not 
advisable. Known positives should be examined by both 
methods for some time. <A short parallel experiment as 
described in this paper should then be carried out. The 
results should very soon convince one of the advantages 
of the F-M method. The method should be especially 
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‘whee in all laboratories connected with sanatoria. 
dispensaries for tuberculosis suspects and hospitals where 
large numbers of sputum specimens are sent in for exa- 
mination daily. It will save valuable time for laboratory 
personnel and patient. 

SUMMARY 

The principles of fluorescence microscopical (F-M) 
examination are described. 

The application of the F-M method to the detection of 
tubercle bacilli has been investigated. 

The modified method of staining at room temperature 
used appears to be specific for the tubercle bacillus. The 
apparatus, which incorporates the BTH mercra lamp 
and is not expensive or difficult to construct, can be 
used for routine examinations of sputum and urine. 
Directions are given for manipulating the apparatus 
and searching smears for tubercle bacilli. 

The method reduces the time for examination by about 
half. The bacilli can be “ spotted ” with a in. or } in. 
objective, using an 8 X eyepiece. The } in. is used asa 

‘confirmatory *’ objective. No oil-immersion objective 
is required, 

With one investigator using the F-M method and two 
investigators using the Ziehl-Neelson method, 300 sputa 
were examined. The reports by the F-M investigator 
were obtained more rapidly and showed an increase 
of positives over the Ziehl-Neelson method. 

My thanks are due to Prof. S. L. Baker, School of Pathology, 
and Dr. J. M. Nuttall, School of Physics, Manchester Univer- 
sity, and their assistants Mr. F. Ward and Mr. W. Kay; Dr. 
D. P. Sutherland, senior medical tuberculosis officer, Man- 
chester, and his staff; my colleagues in the clinical laboratory, 
Dr. R. Herring, Dr. 8. H. Jackson and Mr. J. Southall; my 
friends in the Infirmary workshops, Mr. Holmes, Mr. Webb and 
Mr. Toole ; Mr. Butler of Messrs. Gaskell, Ltd., Withington, 
Manchester; and my wife, Dr. Susanne M. Lempert. 

This paper was completed and permission obtained for 
publication through the courtesy of Air Commodore T. C. 
Morton, officer in charge of the RAF Institute of Pathology 
and Tropical Medicine. 
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DELAYED RUPTURE OF THE SPLEEN 
LEON GILLIS 
M B WITWATERSRAND, M CH (ORTH.) LPOOL, FRCSE 
SENIOR SURGEON, QUEEN MARY'S (ROEHAMPTON) HOSPITAL 


THE spleen is commonly ruptured directly by external 
violence, and less commonly is involved in an open 
wound. Indirect injuries, such as sudden rotation, 
flexion or extension of the trunk, rarely damage the 
spleen. Such splenic enlargements as those of malaria, 
typhoid and septicemia predispose to easy and even 
spontaneous rupture, and this may also be due to peri- 
splenic adhesions. Spontaneous rupture of the normal 
spleen has been described, but in most of the reported 
cases it has been suspected either that a history of 
injury has been concealed by -the patient, or that at 
the moment of injury the spleen has been the seat of 
congestion. Cases of rupture of the spleen can be 
div ided into four clinical classes (Hamilton Bailey '). 


A. Emergency Surgery, Bristol, 1944, p. 207. 
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1. Rapid death of the patient.—-Cases are recorded where the 
spleen has been completely evulsed by an injury, and 
autopsy has shown that the spleen was lying in the pelvis 
and the peritoneal cavity was full of blood. 

2. Shock and signs of rupture—The immediate traumatic 
shock in these cases is usually considerable, with a history 
of injury to the left loin and obvious bruising. There is 
pain in the loin and referred diaphragmatic pain in the 
left shoulder (Kehr’s sign). Tenderness can be elicited 
in the flank and rigidity in the lumbar muscles. If the 
hemorrhage has remained subcapsular the spleen is 
enlarged and sometimes palpable. Hemorrhage into 
the splenic pedicle and retroperitoneum leads to fixed 
dullness in the left loin, and in trancapsular rupture to 
hemoperitoneum, which gives shifting dullness most 
obvious in the right loin (Ballance’s sign). 


3. Delayed symptoms.—After the initial shock has passed off 


the symptoms of a serious intra-abdominal catastrophe 
are postponed for days or even weeks, as will be seen from 
the case described here. 

4. Spontaneous recovery.—Cases have been recorded where 
the spleen was supposed to have been ruptured, and with 
rest the patient has recovered. This type of case how- 
ever is not important surgically because the surgeon 
cannot assume that spontaneous, recovery will occur. 

CASE-RECORD 

The patient was admitted to hospital on Sept. 24, 1941, 
complaining of severe pain for four hours across the upper 
abdomen and referred to the left shoulder. He had had 
similar but not so severe pains during the past week. There 
had been no vomiting, and his bowels had been regular during 
the past week. The patient said he had fallen down a shaft 
10 days previously and had gone to the hospital for a con- 
tused side and been sent home. He attributed the present 
attack to a quarrel with his wife. ‘ 

On admission the patient was shocked and pale, very 
restless, and dyspneic. His pulse was good and regular, 
BF 110/75 mm. Hg. His lower abdomen was distended. 
His respiratory system showed diminished air entry and 
some dullness at the left base. He was placed in an oxygen 
tent and treated for shock. He improved sufficiently to be 
taken out of the oxygen tent and X rayed with the portable 
machine to exclude a pulmonary condition. On the 25th 
a diagnosis of rupture of the spleen was made. .The patient 
was given two pints of blood before operation. The abdomen 
was then opened through a left paramedian incision. The 
peritoneal cavity was full of blood, and it was immediately 
evident that the spleen had been ruptured. The blood was 
mopped up and a splenectomy performed. Since the spleen 
had been ruptured for nearly a fortnight and had undergone 
autolysis it was very difficult to handle. The patient made 
an uninterrupted recovery. 

Delay in serious bleeding in these cases may be ex- 
plained in one of three ways. (1) The great omentum 
may insinuate itself into the tear and prevent further 
hemorrhage by shutting off that portion of the peri- 
toneal cavity ; (2) a rent in the spleen may be sealed 
temporarily by blood-clot ; or (3) a subcapsular hama- 
toma may form and later burst. In the present case 
it is thought that the spleen had been ruptured on the 
initial injury, and that a subcapsular hematoma had 
formed which subsequently burst. 


AUTOGRAFT OF AMPUTATED THUMB 


STUART GORDON, M D TORONTO 
LIEUT.-COLONEL RCAMC 


Gillies ' in 1940 described a suggested operation for 
replacement of a severed digit. Recently I have treated 
a patient on the lines he proposed. 

At 11.30 hours a soldier suffered a traumatic amputation 
through the middle of the proximal! phalanx of the left thumb. 
On his arrival at hospital about 2 hours later, one digital nerve 
was the only communication between the stump-and the distal 
portion of the thumb. He was operated upon at 15.00 hours. 

On removing the skin,, subcutaneous tissue, nail, and 
nail-bed from the amputated portion it was found that the 
capsule of the interphalangeal joint had been torn open on its 
dorsal aspect, and that the fracture was a T-shaped one, 
with the vertical line running distally into the joint. The 
two distal fragments so formed were each rotated through 


1, Gillies, H. Lancet, 1940, i, 1002, 
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180°, so that their medullary surfaces pointed medially 
and laterally. These fragments were placed in their proper 
position relative to each other, and a hole was drilled through 
the reformed shaft. A stainless-steel wire was passed through 
the hole and the two fragments were wired together. On 
bringing the proximal and distal parts of the phalanx to- 


4 
a 
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Fig. |\—Contact print of X-ray 
photograph taken a few 


Fig. 3—Appearance of thumb 18 weeks 
days after first operation. 


after injury. 

gether it was obvious that a small portion of bone was missing 
from the dorsal surface. A hole was drilled through the 
proximal bit of phalanx, and—by utilising the hole in the 
distal portion—the two main fragments were wired in apposi- 
tion. In view of the relatively poor fixation of the main 
fracture it was considered inadvisable to suture the tendons ; 
a decision also influenced by the fracture into the joint. 

A flap was raised on the anterior abdominal wall, thinned 
and tubed ; the denuded portion of the thumb was inserted 
into the 
tube, which 
was then 
sutured to 
the skin 
edge of the 
stump. 
Three weeks 
later the 
tube was 
opened on 
the palmar 
surface and 
the flexor 
longus pol- 
licis tendon 
sutured. 
As the in- 
terphalan- 
geal joint could not be moved passively it was not thought 
necessary to repair the extensor tendon (fig. 1). Two weeks 
later the tube was narrowed just beyond the tip of the distal 
phalanx (fig. 2). After another three weeks the tube -was 
divided, and the end was trimmed and closed. 

Four months later the patient had a thumb which could be 
approximated to the tip of each finger, and could grip ; but 
it did not move at the interphalangeal joint, and it was still 
insensitive to both epicritic and protopathic sensation (fig. 3). 

The result has justified Gillies’ prediction that the 

rocedure was feasible. Complete treatment took a 
ong time because a rather small skin attachment was 
made originally, and because the fixation of the fracture 
was somewhat insecure. A tiny ulcer persisted at the 
tip of the graft for some time. 

If a similar opportunity presents again, I propose to 
dissect the digital nerves, suture them, and include them 
in the repair ; if the fracture can be fixed more firmly, to 
suture the tendons at the original operation ; to obtain 
a bigger attachment for the donor skin, even if skin of the 
stump. has to be sacrificed ; and to attach the flap so that 
the suture line will be to one or other side of the dorsum. 


Fig. 2—Appearance of thumb three weeks after first operation. 
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SEPTICAMIA 
DUE TO BACT. NECROPHORUM AND AN 
ANAEROBIC STREPTOCOCCUS 


H. P. JONES, MB LOND. 


MEDICAL OFFICER EMS, AT JOYCE GREEN HOSPITAL, 
DARTFORD 


REVIEWING the recorded cases of necrobacillosis in 
man, Forbes and Goligher! noted that the organism 
had rarely been recovered from the blood. In an 
annotation commenting on this,’ it is stated that cases 
of septicemia due to anaerobic streptococci and Bac- 
terium necrophorum occasionally recover. In the case 
here reported, septicemia due to these organisms 
followed an abortion. 


A woman, aged 29 years, was admitted to a London 
hospital on Dec. 14, 1943, for an incomplete abortion. She 
had had four previous pregnancies, all normal. On admission 
there she had a hemoglobin of 66%, and white-cell count of 
12,000 per c.mm. By the 20th the hemoglobin had fallen 
to 50% and the white-cell count to 10,000. The uterus 
was evacuated on the 28th and she was transferred to Joyce 
Green Hospital on the 29th. 

On Dec. 30 she complained of headache and pains in the 
back and legs; her temperature was 103° F and pulse-rate 
120 per min. There was no cough, sore throat, frequency 
of micturition, or meningism. From then on she had a 
swinging temperature, occasionally reaching 105° F. She 
began having rigors on Jan. 1, and in spite of a course of 
sulphathiazole (21 +g.) begun on that day, there was no 
improvement. The vaginal loss cleared up in a few days, 
and pelvic examination on Jan. 4 showed good involution. 
The white-cell count at this time had dropped to 7200 per 
e.mm. with 74% polymorphs. Blood-culture on Jan. 7 
gave a good growth of anaerobic streptococci (non-hemolytic) 
and, on subculture over a period of time, Bact. necrophorum 
was isolated. The former was found to be penicillin-sensitive, 
the latter penicillin-resistant. 

Meanwhile (Jan. 14) the hemoglobin had fallen to 34%. 
The total white-cell count was 11,500 (85% polymorphs). 
There was no urinary infection. The rigors were continuing 
at the rate of one or two a day, and she was tender over her 
left iliac vein and her liver. The only abnormality shown 
in an X ray of her chest was some dilatation of the heart. 
A transfusion of fresh blood (1 pint) was given on the 18th 
and repeated on the 2Ist. A slight improvement in her 
condition became apparent during the following week—her 
temperature and pulse-rate were on the whole lower and she 
had no rigor for 6 days. 

She had 3 rigors on Jan. 28, and late that evAhing she 
collapsed with another rigor; the pulse was weak and she 
was cold, clammy and unconscious. She gradually recovered 
during the next half-hour, but was tender again over the left 
iliac vein and liver. This episode was considered to be due 
to a small pulmonary embolus. Two pints of stored blood 
(7 days old) were given during the night, and she rallied 
considerably. 

On Jan. 31 her hemoglobin was 62%; white cells 13,000 
per c.mm. (91% polymorphs). She had 2 rigors during the 
next 2 days, but after that they became less frequent, and 
the temperature tended to settle, though she had an occasional 
rise to 102° F. Blood-culture on Feb. 7 revealed the same 
organisms as before. The hemoglobin dropped to 56% on 
Feb. 14, and on the 18th another 2 pints of stored blood 
(3 days old) was given. After this she had no rigor and 
remained apyrexial. Blood-culture on Feb. 28 was sterile. 
Her general condition improved rapidly, the hemoglobin 
being 72% on Feb. 27, red cells 4,800,000 per c.mm., white 
cells 10,000 (60% polymorphs). 

Throughout her illness clinical and radiological examination 
of the chest failed to show any signs of pulmonary suppura- 
tion; on one occasion the left diaphragm was a little raised, 
and the heart showed some dilatation of the right and left 
sides throughout the illness. 

She was allowed up on March 18, 7 weeks after her 
embolus and 4} weeks since her last rigor. Her improve- 
ment was maintained, and on April 3 her hemoglobin 
was 80%, red-cell count 4,600,000 and white-cell count 6500 
per c.mm. 


1. Forbes, G. B., Goligher, J. C. Lancet, 1944, i, 399. 
2. Ibid, 1944, i, 409. 
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SUMMARY 

A case of incomplete abortion was complicated by 
suppurative thrombophlebitis with septicemia due to 
an anaerobic streptococcus and Bact. necrophorum. The 
condition failed to respond to sulphathiazole. The 
anaerobic streptococcus was penicillin-sensitive, but the 
Bact. necrophorum was penicillin-resistant. For this 
reason penicillin was not given. She was treated 
chiefly with blood-transfusions for the anzwmia, and 
made an unexpected recovery. 

I wish to thank Dr. Maurice Mitman, medical super- 
intendent of this hospital, for his help and advice in preparing 
this case-report; Dr. Robert Cruickshank’ for testing the 
organisms for penicillin-sensitivity ; and Dr. A. M. Bodoano 
for the other laboratory investigations. 


Reviews of Books 


A Handbook of Psychiatry 
P. M. LicHTENSTEIN, MD, LLB; S. M. SMALL, Mp. (Kegan 
Paul, Trench, Triibner. Pp. 330. 16s.) 

THE demand for textbooks of psychiatry seems in- 
satiable: more and more of these harmless humdrum 
works are produced, all des: _ »d not only for psychiatrists 
and medical students but for the general practitioner, 
the nurse, and the social worker, all purporting to be 
“written in a clear and straightforward style with a 
minimum of technical language,’’ and all saying the same 
things. This book differs from the others in having 
a slight forensic bias; one of the authors is in charge 
of psychiatry and legal medicine in the department of 
the District Attorney, New York. It contains nothing 
startling, nothing wrong or obscure, and much that 
would give the medical student or mental nurse a good 
working notion of what psychiatry is about, assuming 
that the medical student or nurse had not already read 
one of the other excellent and equally trustworthy 
handbooks, and assuming that the student or nurse was 
not a highly intelligent and alert-minded person who 
wanted to hear also about the difficulties, the experi- 
mental methods, the gaps and growing points of know- 
ledge in this territory. 


Principles and Practice of Aviation Medicine 


(2nd ed.) Harry G. ARMSTRONG, MD, FAcP. (Bailliére. 
Pp. 514. 36s.) 

THOSE interested in the care of flying’ personnel and 
the application of physiology to aviation will welcome 
the second edition of this book which was first published 
five years ago. Since the war has imposed secrecy on 
advances in military aviation medicine Dr. Armstrong 
has been unable to add much to the subject matter. 
The basic principles laid down still stand, and this book 
provides both an introduction and a reference work for 
those interested in how the human body adapts itself 
to the new environment encountered in flight. The 
account given in the earlier chapters of the method of 
examining a candidate to determine his fitness for flying 
conforms to standards generally adopted. The chapter 
on physical factors in flight has been expanded to cover 
dark-adaptation, and the terminology in the section on 
psychoneuroses in airmen has been brought into line 
with that used in this country. The book remains the 
most comprehensive work on the subject generally 
available. 


Pye’s Surgical Handicraft 
(14th ed.) Editor: Battey, Frcs. (Wright. 
Pp. 628. 25s.) 

Ir is sixty years since the first edition was published, 
but the aims of ‘‘ Pye”’ are the same now as then—to 
indicate and illustrate the principles of craftsmanship 
in minor surgical procedures. Rearrangements and 
additions have improved it, and bring the work 
thoroughly up to date. Many of the sections are written 
by recognised specialists, and represent the best British 
teaching. The critical reader will find little to challenge, 
though not all the methods described are in common 
use. An increase of nearly 200 illustrations over those 
in the previous edition has made it easy to display steps 
in various techniques. 
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Soluble 


AND THE COMMON COLD 


The virus infection responsible for the common cold is resistant to eyery known chemotherapeutic agent. 


The extremely troublesome secondary infections however can often be aborted and the symptoms always 
relieved by the timely application of ‘Albucid’ Soluble Naso-Pharyngea!l Solution. This contains 
10% wiv ‘Albucid’ Soluble (sodium sulphacetamide) in a ‘solution of Jow surface tension which 
promotes rapid dispersal and marked penetration. Applied as spray or paint. Non-toxic and non- 


irritating. Special indications are coryza, tonsillitis, laryngitis, etc. 


-*LBUCID’ SOLUBLE 
NASO-PHARYNGEAL SOLUTION 


Full descriptive literature gladly sent on request. 


‘Albucid’ is the registered name which distinguishes sulphacetamide of British Schering manufacture. 
BRITISH SCHERING LIMITED 185-190 High Holborn, London, W.C.1 


ANAHAEMIN, B.D.H. 


The growing body of clinical evidence of the efficacy of Anahemin B.D.H. in 
nutritional macrocytic anemia as well as in pernicious anemia provides evidence 
of the validity of Castle’s theory and of the identity of Anahemin with the 
hzmopoietic principle of liver. 


Castle’s theory postulates the interaction of intrinsic and extrinsic factors to form 
the hemopoietic principle of liver. This principle, therefore, should, ipso facto, 
be effective in deficiencies both of intrinsic factor (pernicious anemia) and of 
extrinsic factor (nutritional macrocytic anzmias). 


The efficacy of Anahemin in pernicious anemia is firmly established and the 
evidence of its efficacy in nutritional anemias (Ind. Med. Gaz., June 1944, p. 253) 
thus provides convincing evidence of Castle’s theory and of the nature of 
Anahemin. 


Details of dosage and other revelant information on request 


-THE BRITISH DRUG HOUSES LTD. LONDON N.1 
Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
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In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, butyi-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediate effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 


Ampoules of 
2 c.c in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/5} 
2 12,, 9/53 10 ,, ” 3 ,, 9/53 


PROCTOCAINE 


LOCAL ANASTHETIC - ANALGESIC 


ALLEN & HANBURY LTD LONDON 


PHONE 


SISHOPSGATE. 320! ( i2 LINES ) WIRES: "GREENBURYS. BETH, & 
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Shock becomes “ Shock” 

Five years of war have given us plenty of chances 
to learn more about wound shock and its treatment, 
and the opportunities have not been neglected. 
Organised teams as well as individual workers have 
got down to the job, both at home and on the battle- 
field, and one result is a second edition! of the Medical 
Research Council War Memorandum No. 1 that differs 
very extensively from the first, issued in 1940. The 
general recommendations of the first edition have 
served us well; but we have learned more about 
some aspects of the problem, and new information 
has emphasised that “* shock ”’ is at best a convenient 
word for a non-specific syndrome of great complexity ; 
hence the decision to put it in inverted commas. In 
the past, the term has been too freely used as though 
it signified a well-defined entity. Now we realise, 
even better than before, that the body reacts to 
injury in a great variety of ways, and it will help 
present treatment and future progress if observers 
break away from convenient usage and describe 
what they have actually seen instead of recording 
only that shock was present. 

To take a straightforward example, one of the best 
understood factors in the production of shock is a 
diminished volume of circulating blood—oligemic 
shock. Therefore one of the most useful records 
that can be made at the first-aid level is a note of how 
much blood has been shed on the stretcher, clothing, 
and dressings. When this evidence has been removed 
and free bleeding arrested at the first-aid post it is 
often difficult for those who take over the patient for 
resuscitation to assess quickly the extent of their 
task. Blood-volume estimations cannot normally be 
made, and hemoglobin levels in the first few hours 
after injury are no index of the severity of the blood 
loss. The forward observer's estimate of the actual 
blood loss is thus far more valuable than his note 
that shock was present or absent. Clinical appear- 
ances are often deceptive, especially in the early 
stages when the blood-pressure, usually taken as the 
best single guide to treatment, may be as high as 
150-170 mm. Hg in spite of considerable blood loss. 
It is essential to recognise shock and give adequate 
treatment before the condition has become so well 
established as to be easily recognised by the collapse, 
cold moist skin, and low systolic pressure. Early 
and sufficient measures save life, but after the blood- 
pressure has been low for several hours the “ irre- 
versible state” is reached when restoration of the 
blood-volume may not suffice to produce recovery. 
It comes to this, that successful treatment demands 
a careful and objective assessment of the severity 
and nature of the injury and of the patient’s reaction. 
Successive stages of treatment are handled in different 
places by different doctors ; therefore it is extremely 
important that the recorded assessments of one 
observer should convey something clear and definite 
to the next. 


1. Treatment of “Wound Shock.” HMSO. Pp, 32. 6d, 
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There are no rules of thumb in the treatment of 
shock, and no short cuts or royal roads. But this 
memo gives us the signposts, and the doctor who 
makes the journey without reading them is accepting 


a serious and avoidable risk on behalf of his patients. 


Nutrition, War, and Poverty 


DvurinG the war there has been a tendency to lose 
sight of the relation between nutritional and economic 
status. This is hardly surprising ; for it was always 
uphill work to persuade people that poverty is the 
main cause of malnutrition. In the past five years 
our minds have dwelt chiefly on the effects of restric- 
tion and rationing of foodstuffs, and we have been 
thinking rather in terms of the whole population 
than of economic groups. Even so there is little 
substantial evidence about the extent to which war- 
time feeding has affected physical condition. A 
foreign diplomat attributes our poor vision in the 
blackout to shortage of ‘“ vitamins”’; one local 
authority finds that boys of 13 are taller in 1943 than 
in 1939, while another reports an increase in the 
number of malnourished children ; tailors declare 
in the press that many of their customers have lost 
girth ; some doctors say that food restrictions have 
made their patients less resistant to colds, coughs, and 
other infections, while other doctors think them more 
resistant ; and we are told that there has been an 
increase in anemia, a decrease in anemia, or no 
change in anemia. Over and above all this we have 
repeated assurances from our Government leaders that 
their food policy has made us a healthier nation than 
we were in 1939. 

It is then with keen interest that we turn to a 
paper by MaGeE! comparing the nutritional state of 
the population as determined by SyDENSTRICKER and 
observers of the Ministry of Health in 1942, 1943, and 
1944. At last, we believe, we shall see what changes 
took place during at least two years of the war. And 
the changes recorded seem eminently satisfactory : 
the proportion of mothers in the top nutritional grade 
was 87%, in 1942, 93° in 1943, and 98% in 1944: 
the proportion of children in this grade was 86%, 
87%, and 98%, in the three successive years. But 
there are two formidable objections to these figures 
as an index of improvement between 1942 and 1944. 
In the first place, the three examinations were made 
by three different sets of observers—in 1942 by 
SYDENSTRICKER, in 1943 by Hawes and STannvs, 
and in 1944 by Apcock and FirzgerRatp. The 
assessment of nutritional state depended largely on 
judgment, and although “ the methods of examination 
were as identical as could be achieved,’ we know too 
well that different observers are apt to reach different 
conclusions. In the four Scottish towns included 
in his surveys SYDENSTRICKER ® classified 315 out of 
374 children as of “ good ’’ nutrition, 59 as “ satis- 
factory,” and none as “ poor.’ Yet Yupkrin, 
examining the same sort of children in three of these 
four towns, only a week or two later, found that 34 
of 216 children had signs of past or present rickets, 
that about three-quarters were below the average 
height, weight, haemoglobin, and grip-dynamometer 
values of children in Cambridge elementary schools, 
:.. Magee, H. E. Jlonthly Bulletin of the Ministry of Health, 1944, 3, 
V. P. 
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ail that the average Se ottish child was shent 1} in. 
shorter, weighed 4 Ib. less, had 4°, less haemoglobin, 
and had a grip 1-5 kg. less than the average Cambridge 
child. The second objection arises from the fact 
that the surveys were made in different areas. Those 
covered by SYDENSTRICKER in 1942 were, with one 
exception, selected because of their bad economic 
history. Several of those covered in 1943 by Hawes 
and STaNnNws had also suffered severely from depres- 
sion. ‘On the other hand, Apcock and FiTzGERALD 
in 1944 surveyed a number of places such as Kingston- 
on-Thames and Reading which had good economic 
histories, and few which had bad. These economic 
differences might account for the whole of the 
apparent improvement in nutrition ; indeed they may 
have sufficed to mask an actual deterioration. 
MaGee makes this clear: he draws attention to these 
economic differences and points out that the improve- 
ment must be accepted with reservations. But else- 
where the conclusion is drawn that “‘ in spite of five 
years of war with its rationing, stress, and shortages 
the nutritional condition of the population is well 
maintained and may even be improving.’ 4 Of this 
we still await proof. 

It is often argued, of course, that differences in 
economic status affect nutrition but little in war-time. 
They are much reduced nowadays, we are told, because 
earnings are so much higher ; and the boy of 16 earn- 
ing £8 a week (or was it £10 ¢) is quoted. Nothing 
however is said of the many families in which the 
wages rise, if any, has not kept pace with the rise 
in the cost of living, or of the many more which depend 
on the admittedly low pay of sailors, soldiers, and 
airmen. It is true that rationing and food control 
have had a levelling influence ; the well-to-do are 
getting less milk and the poor are getting more ; but 
there are still many families which never claim their 
ration of butter or bacon, or even all their meat. 
In a series of recent papers YUDKIN has demonstrated 
a higher incidence of nutritional deficiencies in those 
who have less money. Thus he found® that the 
dark-adaptation of factory workers was ap —— 
lower than that of Cambridge students and nurses, 
and improved with vitamin supplements. Examin- 
ing children at elementary schools in two different 
parts of Cambridge he noted an average difference of 
0-8 in. in height, 2-6 lb. in weight, 2% hemoglobin, 
and 1-25 kg. on the grip- Anoemietien 3 He demon- 
strated that children from smaller families were taller 
and heavier and had a higher hemoglobin level and 
a stronger grip than children from larger families— 
these differences being greater in the children from the 
poorer area, where an increase in the size of the family 
would mean a heavier burden.’ And finally, on 
ascertaining what sum was available each week, per 
member of the family, for buying food, he proved that 
the nutritional state of the children and mothers was 
better in those that had most to spend.’ For example, 
where the sum available for food was between 7s. 3d. 
and 10s. ld. per head per week, the children were on 
the average 1} in. taller and 6 lb. heavier than their 
coevals in families with a possible food expenditure 
between 4s. 7d. and 7s. 1d. 

Money may not be the root of all evil, but its 


4. Times, Sept 25, 19. 

5. Yudkin, J. Public Health, 1944, 57, 109, 

6. Yudkin, z Lancet, 1944, ii, 38 

7. Yudkin, J. Medical Officer, 1944, 72, 93,101. 
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absence is the root of much. And unless we realise 
the extent of this evil in producing malnourished 
children and adults, we shall get little profit from the 
labours of those nutritionists who have been applying 
their science to everyday life. 


Sydenham Societies Old and New 


He is not dead who has given life to science. 

RICHARD DE Byry in his Philobiblon, quoting ProLtemy. 

As. a result of a proposal originally made by a 
correspondent to THE LANCET a society was founded 
in 1843 with the object of publishing reprints of 
standard English medical works which had become 
rare and expensive ; miscellaneous selections from 
bygone authors; digests of important matters 
contained in old voluminous books; translations of 
Greek, Latin, Arabic, and other Eastern medical 
writings ; translations of recent foreign works of 
merit ; and lastly, original valuable books of reference 
which would not otherwise be published because they 
had no prospect of remunerative sale. The society 
was originally called the Sydenham Society. Its 
membership was unlimited, and for a guinea a year 
members were entitled to a copy of all books published. 
In announcing its formation! we welcomed the 
society as “calculated to weaken the influence of 
these silly distinctions of grade which now tend to 
disorganise the profession.”’ 

We are particularly delighted at seeing the name of 
Sir Henry Halford as president of this society, because 
it shows that he has at last become aware that learning, 
and the love of learning, may exist and be cherished 
without the hallowed precincts of Oxford, Cambridge, 
or Pall-Mall East. Only fancy the baronet regarding, 
with a courteous smile, a general practitioner poring 
over the reprint of a Greek or an Arabic author ! 

Among its earliest publications were several of the 
ancient classics, and volumes appeared at intervals 
for about twelve years. A decreasing roll of member- 
ship and a steadily diminishing income then ended 
the society's useful career, 

JoNaTHAN HutcHtnson wrote of it as follows : 

I remember very well all that occurred at its 
concluding meeting. Sir John Forbes was in the 
chair, and when the resolution which closed its life 
was proposed, I ventured to speak in opposition to 
this step, my chief argument being that although the 
society had possibly completed its work as regards 
classical literature, there was still a wide and useful 
field for it in respect of translations from modern 
continental works. I had, perhaps, urged my point 
with too much insistence, and Sir John Forbes finally 
closed the discussion, put the matter to vote, and, 
addressing himself to me pointedly, remarked that 
‘if some young men thought the society’s work was 
not finished, they had better form a new society for 
themselves.”’ The closing resolution was carried, I 
believe, unanimously, with the exception of my own 
vote. Immediately after the conclusion of the 
meeting, Dr. Sedgwick Saunders, previously a stranger 
to me, came up to me and said that if I would take 
Sir John at his word and form a new society on the 
lines which I had indicated, he believed it would 
succeed, and he would be glad to help. 

The result was the foundation of a New Sydenham 
Society, and the defunct organisation thereafter 
became known as the Old Sydenham Society, though 
this was never its official title. The new organisation 
had really no direct connexion with its predecessor 
but adopted with little alteration its laws, and when 
the old society wound up its affairs received its 


1. Lancet, 1942-43, i, 908. 
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remaining assets as a donation. The first publication 
of the New Sydenham Society was Diday’s Monograph 
of Inherited Syphilis, published in 1859, and its last 
a volume containing monographs on the recently 
discovered Spirocheta pallida in 1908. Both societies 
owed a great deal to a long line of distinguished 
editors and translators, and the books published 
included not only famous classics from Hippocrates to 
Trousseau but numerous atlases, volumes of collected 
essays, selected papers, clinical lectures, yearbooks, 
and even a lexicon of medical terms. The lexicon 
cost a large sum of money, absorbed a great deal of 
the new society's time and energy, gave much 
dissatisfaction, and finally lost the society many 
members. It had been hoped to issue an appendix 
every five years, but all prospect of these faded out, 
and as-JONATHAN HuTCHINSON remarks, “a _ half 
finished dictionary is a very useless work.” In a 
valedictory monograph entitled Retrospective Memor- 
anda, JONATHAN HvutcHinson remarked that after 
nearly 50 years’ experience with the work of these 
two societies he did not believe that the field had been 
exhausted, and he issued some wise advice to a third 


‘Annotations 


TEACHERS WITH TUBERCULOSIS 

Tue elderly grandfather spreading tuberculosis from 
his fireside chair is. almost a legendary figure, and 
experience of evacuation at the outbreak of the war 
confirmed the risks facing the child introduced toa 
tuberculous household. Marcia Hall? has instanced 
a family of 6 children, billeted with a householder who 
had tuberculosis, of whom 5 were infected and had to 
have institutional treatment: and she reeommended 
greater care in evacuation and billeting as well as 
wider search for child contacts. In Norway, where, 
perhaps because of its comparatively recent introduction, 
problems of tuberculosis are particularly acute, the 
liability to infection of young people coming into mas- 
sive contact with the disease—e.g., medical students and 
probationer nurses—has had special attention, and has 
encouraged the use of BCG, apparently with good effect. 
Lately the teachers have come under suspicion as a 
possible source of infection of young children. In 
Norway since 1935 they have had to undergo compulsory 
yearly examination to confirm their freedom from 
active tuberculosis. 

The annual report for 1943 of the school medical 
officer for Walthamstow describes an investigation made 
after the discovery in November, 1942, that a teacher 
at one of the schools in the borough had been suffering 
from open tuberculosis ‘‘ probably for some time.” At 
the school in question, 125 children were examined— 
examination including X-ray screening, X-ray film, and 
patch test. Of these, 26% were found to be infected, 
the infection being measured by a positive patch test 
pius X-ray evidence of a healed primary focus, or either 
separately. In the class being taught by the teacher 
suffering from active tuberculosis 23% of the children 
examined were found to be infected ; it would have 
been interesting to know whether there was evidence 
of greater infection in the classes previously taught by 
this teacher. Children were also examined from 
another school in the borough where none of the teachers 
were known to be suffering from active tuberculosis. 
On this occasion the percentage of children found to be 
infected was nearly 17: but the numbers examined 
were small, and in any event comparison was invalidated 
by the fact that the second school served an area less 
densely populated and with better housing than the 


1. Hall, M. Lancet, 1943, ii, 35. 
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generation, the gist of which was to steer a middle 
course between the issue of standard works which 
would certainly be anticipated by an enterprising 
publisher, and interminable lexicons, yearbooks, and 
expensive large-paged atlases. ° 

A century has now elapsed since the original 
Sydenham Society began its work, copyright laws 
have beenaltered,and the output of medical publishing 
has grown beyond all knowledge. But in one respect 
at least the wheel has swung full circle ; the need for 
some machinery for publishing books which are of 
exceptional value to medicine but which cannot 
command a sufficiently large circulation to encourage 
a publisher is as great as ever. De Motu Cordis has 
been reprinted more than once, and we are indebted 
to the Loeb Classical Library for new translations of 
Hippocrates, Galen and other masters of our craft ; 
but the works of John Hunter are unobtainable, 
Hilton’s Rest and Pain is long since out of print, and 
the list can easily be added to. There will be many 
fresh demands after this war and a new republic of 
letters. The time seems opportune for planning a 
revival of the ancient literature of our profession. 


first. As it happened, a teacher employed by the 
second school was examined along with her pupils and 
found to have early bilateral pulmonary tuberculosis ; 
but she was not an infectious type of case “ and therefore 
children at the school should not have suffered any risk 
of infection.”’ No child in either school was found to be 
suffering from recognisable clinical tuberculosis. The 
circumstances are inconclusive, well justifying the 
useful Scottish verdict of ‘‘ not proven,’ but the edu- 
cation committee agreed that the pre-employment 
examination of teachers should include radiography of 
the chest, and that members of the staff should be asked 
whether they were willing to be thus examined. 

Last August the Ministry of Health issued to welfare 
authorities in England a cireular (111/44) saying that as 
certain workers at residential and war-time nurseries 
have been found to be suffering from tuberculosis, it 
would be well for the authorities to arrange for examina- 
tion of nurses at present employed in them and of 
candidates for future appointment ; any nurse suffering 
from active tuberculosis in an infective state should be 
excluded from nursery work.’ The corresponding 
Scottish circular (131/1944) goes further, urging that 
radiography of the chest should form a routine part of 
the examination and that there should be periodic X-ray 
re-examinations to ensure early recognition of infection 
subsequently acquired. The frequency of examination 
is not stated. 

The question arises whether it is reasonable in all the 
circumstances to require school-teachers in Britain to 
be examined so as to exclude active tuberculosis ? If so, 
should the examination be repeated at intervals? And 
if so, what ought the interval to be ? 


BATTLE FOR HEALTH 
‘ THERE cannot be too much sound teaching about 
health. In this country hitherto there has been far too 
little, and a fair amount of what has been published 
is either one-sided and _ ill-informed, or presented 
unattractively in pages of close-spaced print unrelieved 
by graph or illustration. A new book by Dr. Stephen 
Taylor! is a real contribution to public education in 


health. It is informative, and well illustrated both by 
photographs and by cleverly presented ‘ Isotype’ 
charts. The greater part of the book is devoted to 


“examining the facts of the nation’s health and sickness, 
the causes of epidemic and other diseases, and the methods 


(Nicholson 


i; The Battle for Health. ‘Stephen Taylor, MD, MRCP, 
Pp. 128. ) 
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adopted to fight against them. There is no evasion. 
The truth about venereal disease, for example, is put 
forward with a realism that makes one ready to support 
total war against that terrible scourge. The study of 
infant and child mortality is portrayed, as it should be, 
against a world ba¢kground—and the facts, especially 
in Seotland, afford no reason for complacency. <A few 
minor errors and omissions, the most notable being in 
relation to pasteurisation, do not upset the balance of 
the book or the soundness of its teaching, though the 
statement that surgical science is nearing completion is 
surely hazardous : it reminds one of Barclay’s witticism 
about the geese, a century ago, when he told his students 
that no new discoveries could be expected in the science 
of anatomy. In point of fact, anatomy was then hardly 
out of its swaddling clothes. 

Taylor’s last section deals with planning for health. 
One could wish it had been longer, because the essential 
conditions of good planning are summarised clearly, and 
the relation between health and the other social services 
is well presented, though with tantalising brevity. It is 
to be hoped that he will give us another book in which 
the issues of the future are discussed in greater detail, 
and with the same dispassionate judgment which 
distinguishes his present study. 


RATIONS FOR ONE 

PEOPLE have accepted rationing in the spirit in which 
it has been planned, recognising the necessity for an 
equitable distribution of what food is available. Con- 
sidering that we all started life on a rationed basis—so 
much breast or bottle per twenty-four hours—and 
mostly concurred with the judgment of some benevolent 
despot as to our needs, this attitude is very satisfactory 
and Freudian. The real test is in the single-ration-book 
household. There is a sort of relativity about food 
rations. Two people get double the rations of one, but 
the food goes further. Three people fare better and can 
have a weekly joint, hardly possible for 2s. 4d., still less 
for ls. 2d. Four manage better still, and so on, because 
variations in taste and appetite allow some give and 
take, and more scope in the menu. But the person who 
lives by herself (it is generally a she) has to depend on 
herself for everything, and has but one advantage—she 
can please herself what she has. Before points came in 
the small household gained by getting as large a share 
of biscuits, cereals and the like as the big family, but 
points have almost removed that advantage. The 
Ministry of Food have attempted to solve the difficulties 
in a set standard of menus, which are severely handled 
by Dr. Forster in our correspondence columns. Probably 
the needs of single households are too varied to be dealt 
with in this way. ; 

There are two main classes of one-vation-book house- 
holds. On the one hand there are tiie elderly and old, 
who live at home and mostly have their time to them- 
selves, unless they do a few hours light daily work; and 
on the other hand the youngish and middle-aged, who 
live in rooms or small flats and work all day. This 
latter class has a midday meal and afternoon tea out, so 
the rations are used for breakfast and supper and the 
weekend meals ; the week’s meat ration makes a good 


Sunday dinner, with probably something over for 
Monday’s supper. Such a person does quite well, 


especially where there is a canteen or restaurant providing 
a good meal at low cost. One of the Ministries, for 
instance, runs a canteen where a midday dinner tosts 
ls. 3d., and consists of soup, joint or fish with potatoes 
and some other vegetable, steamed pudding and jam, 
or fruit and custard ; coffee or tea a penny or twopence 
extra. Or take another example from a very small 
provincial town ; here there is a rough but clean little 
restaurant which supplies a satisfying meal of meat 
(joint or pie) or liver and bacon with two vegetables, 
followed by a substantial pudding of some sort, and a 


FOR ONE [pEc. 23, 1944 
cup of tea, for 2s.; this caters for shop and post-office 
assistants, and it is frequented also by the people living 
alone, when they can afford it. In these ways the single- 
ration-book persons who go out to work and have no 
time for cooking and contriving meals, except at week- 
ends, can have a sufficient and satisfying diet. The snag 
is possible vitamin deficiency : many cannot or do not 
trouble to get the extra salads they need ; lettuce and 
watercress are not always to be had in good condition ; 
many people dislike or cannot digest raw cabbage and 
carrot ; and fresh fruit is usually searce and expensive. 
It is consequently these lonely people who get scurvy. 
The position about fats is even more difficult ; people 
long for more butter and milk, and think wistfully of the 
days when there will be cream again, but find the 
vitamin preparations or concentrates in the chemist’s 
shop either too expensive or not procurable ; more 
probably the majority confine themselves to wishing for 
more milk, &e., and never think about the chemist’s 
shop at all. Possibly a partial deficiency of all vitamins 
accounts for the complaints one hears on all sides of 
feeling tired.” 

It is the other class of single homekeepers, the ones 
who have all meals at home, either from choice or 
poverty, who know all about planning and contriving 
to spread their rations over the week and buying 
economically such unrationed food as is available. 
Take the elderly widow, with a total income of £1 a 
week for everything. This woman, like thousands of 
others in her position, never has a joint ; when her meat 
ration, generally -a small piece of stewing steak or a 
breast of lamb, is finished (perhaps shared with her 
small dog), she ekes out the rest of the week with her 
few slices of bacon, and fish when she can afford it, or she 
buys 2 oz. of Spam occasionally with her points. She 
has a small garden and cultivates a few vegetables and 
keeps rabbits, eating one sometimes herself and selling 
others to the neighbours. She complains that she 
misses meat more than anything and feels weak in 
consequence. If she and other elderly people had more 
milk, cheese and eggs, all foods of high protein value for 
their bulk and easy to digest (cheese can be grated), and 
more milk, they would probably benefit more than by 
having extra meat ; but meat has a high psychological 
value. Other women keep hens, or hens and rabbits, 
but their whole time is spent in shopping, cooking, 
feeding and looking after livestock, with housework and 
perhaps gardening in the intervals. Under such 
circumstances the cooking is apt to be sketchy, and ‘‘ I 
can please myself what I have ’’ probably means a cup 
of tea or cocoa and a piece of bread and margarine, 
instead of one of those jolly little dishes involving much 
mineing and chopping and mixing and dropping into 
hot fat, which the war has brought to our attention as 
suitable for a single person. Most economical house- 
wives consider frying in any case a waste of fat, and 
preserve theirs for pastry or cakes, and no-one is more 
careful in this respect than the person who never has a 
joint to provide a spot of dripping, which is the only way 
to get any extra fat. Points give variety to the diet and 
some choice. Golden syrup is popular at eight points 
a lb. for the sweet tooth or to spare sugar and allow a 
little jam to be made; the rest of the points go on 
tinned meat or fish, or condensed milk or cereals. But 
nearly everyone tries to keep a tin of meat or fish in the 
cupboard, for the instinct of hospitality is ineradicable. 
So is the longing for companionship, and a surprising 
number of these lonely souls have a cat or a dog, or both, 
or more, in spite of the difficulties of commissariat, and 
the owners would rather go short of food themselves 
than give up the animals. In fact they do go short, and 
would go shorter still if it were not for the neighbours. 
For there is an aspect of rationing for one which cannot 
be ignored, however unofficial and undefined it may be— 
friends and neighbours. It might be said with truth of 
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the British people, *‘ Never have so many given so much 
to so many.” There is a constant, unobtrusive flow of 
kindness going on all over the country, from gifts of tea 
to those who outrun their 2 oz. a week (and many of the 
aged and lonely seem almost to live on tea) and fruit and 
vegetables from gardens, even sharing meals, to the 
bestowal of waste and seraps for feeding the animals. 
It always has been a real problem to cater for oneself 
alone, but in war-time it is eased by this kindly help. 


THE GUT AND NUTRITIONAL DEFICIENCY 

PuysIoOLoGists tell us that 50°5 by weight of the 
feces is composed of dead bacteria. The normal gut is 
therefore a flourishing botanical garden. Its inhabitants 
have sometimes been tolerated and sometimes discour- 
aged; that they were beneficial to the cow was admitted, 
but they were at best regarded as harmless parasites in 
man. Recent work has indicated that we reiy for part 
of our daily supply of vitamins on the synthetic activity 
of our intestinal flora. 

Mackie! and others have repeatedly stressed that 
diarrhoea or resection of the gut can cause vitamin 
deficiencies. But it has usually been assumed that the 
deficiency arises from failure of absorption due to in- 
testinal hurry or a diminished absorbing surface. It has 
now been proved that disease can arise from failure of 
bacteria to grow and synthesise vitamins, this failure 
being caused by diarrheea, resection of the gut, unsuitable 
media or ingestion of sulphonamides. Such deficiencies 
include those of vitamin B,? and of folic acid.2 Further, 
it is known that certain nutritional deficiencies, such as of 
niacin,’ cause achlorhydria which is corrected when the 
nutrient is supplied ; and achlorhydria itself tends to 
produce or increase nutritional deficiencies, since destruc - 
tion of certain vitamins, such as B,, readily occurs in an 
alkaline medium.® 

There is another and more obscure relation between the 
gut and vitamin deficiencies. Sydenstricker and his 
colleagues,® Bandier,? and in particular Petri and 
associates ® have postulated an intrinsic factor produced 
by the stomach which acts in preventing pellagra. Petri 
believes that the stomach is necessary for the synthesis of 
coenzymes I and II from niacin, of flavoprotein enzymes 
from riboflavin, and of cocarboxylase from vitamin B, ; 
the latter is in agreement with the suggestion of Laurent 
and Sinclair ® that diminished phosphorylation of vita- 
min B, with failure of cocarboxylase formation may 
account for ‘‘gastrogenous”’’ polyneuritis. Verzar ® 
believed that the failure to absorb fatty acids and glucose 
in the sprue syndrome was due to failure of phosphoryla- 
tion in the intestinal mucosa. 

Since vitamin deficiencies produce disorders of the gut, 
and disorders of the gut produce vitamin deficiencies, 
it is often difficult to decide which is the cart and which 
the horse. For instance, Sydenstricker suggested that 
niacin deficiency produced atrophy of the gastric mucosa, 


and that a normal gastric mucosa was necessary for the: 


conversion of niacin to niacinamide—a hypothesis, 
however, which does not explain why his pellagrins were 
rapidly cured by administration of normal gastric juice. 
That gastric and intestinal dysfunctions can arise from 
primary vitamin deficiencies has been proved, and in this 
issue Brown and Trowell describe cases of kwashiorkor in 
Africa which were accompanied by a dermatitis that 
responded to niacin, oedema and anorexia probably 
caused by deficiency of vitamin B,, and diarrhea with 
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5. Laurent, L. P. E., Sinclair, H. M. Lancet, 1938, i, 1045. 

6. Sydenstricker, > Derrick, Cc, J., Kemp. 
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radiological evidence of diminished gut motility that 
responded to liver extract or yeast. These cases seem 
to have differed from the sprue syndrome, since, although 
steatorrhea occurred if fat was given, the stools con- 
tained undigested starch and muscle-fibres whereas in 
sprue there is no failure of digestion of these. Brown and 
Trowell draw attention to the similarity of their findings 
with the deficiency-bowel pattern of Golden,'® but Gol- 
den’s hypothesis of ‘‘ damage to the intramural nervous 
system of the intestine ’’ was based on one biopsy speci- 
men from a 61-year-old man without any controls. The 
changes in the radiological appearance of the gut may 
be secondary to the interference with absorption, the 
bulky intestinal contents causing diminution in 
motility." It is clear that vitamin deficiencies can pro- 
duce changes in the gut either directly by interfering 
with the nervous mechanism (for which there is as yet no 
evidence) or indirectly by causing a failure of absorption 
of foodstuffs and consequent distension. Conversely, 
changes in the gut that are not nutritional in origin can 
cause vitamin deficiencies, and these can also be caused 
by changes in the intestinal flora. Which comes first and 
-which second is usually difficult to determine ; but the 
recognition and treatment of the nutritional deficiency 
are the most important immediate objectives. 


GRANTS FOR PSYCHIATRY AND NEUROLOGY 

Tue Nuffield Provincial Hospitals Trust has promised 
£15,000 to the University of Leeds to establish a whole- 
time chair in psychiatry and a psychiatric unit. Facil- 
ities for undergraduate and postgraduate instruction, 
for research, and for treatment will be provided. It is 
proposed that the unit should seek to promote contact 
between general medicine and psychiatry’! and to 
coérdinate the various mental health services of the area. 
The Trust has also made a grant of £3000 a year for 
five years to help the -University of Liverpool to set 
up a department of neurology. An anonymous donor 
has already promised to cover the capital expenditure, 
and the services of the new department will be available 
to voluntary and to municipal hospitals throughout the 
district. 


RAW MATERIALS OF CANCER RESEARCH 

Some think that in medical scienee the season of 
synthesis and interpretation is long overdue. Now 
that the British Empire Cancer Campaign has reached 
maturity 1 we may hope to see more attempts towards 
a synthesis of the raw materials presented yearly in the 
form of further proof or elaboration of knowledge already 
gained. Cancer research makes one think of some 
intricate jigsaw puzzle whose pieces always retain the 
same shape but sometimes have one picture, sometimes 
another superimposed on them. Whatever the picture 
happens to be, no-one can put the whole together and 
few attempt this even in one corner. We continue to 
assume that some of the pieces are missing, and no 
doubt they are. It ought, nevertheless, to be possible 
to make quite a number fit. 

Meanwhile we must be thankful that the present 
report contains new data and aids to research. Water- 
soluble cstrogens, made in the biochemical research 
laboratories of the Middlesex Hospital, provide us with 
another weapon for attack upon some of the problems. 
Dr. J. C. Mottram records that he has produced epithe- 
lial tumours in mice with a single painting of benzpyrene 
and subsequent painting for 20 weeks with croton oil, 
which is itself not carcinogenic. Dr. F. Bielchowsky 
has succeeded in obtaining benign and malignant 
tumours of the thyroid gland in rats by the combined 
action of acetyl aminofluorene and allyl-thiourea, both 


10. Golden, R. Radiology, 1941, 36, 262 ; 37, 284. 
11. Kantor, J. L. Amer. J. Roentgenol. 1939, 41, 758 ; 
Trans. R. Soc. trop. Med. Hyg. 1942, 36, 1 23. 

12, Twenty-first Annual Report of the British Empire Cancer Cam- 
paign, 11, Grosvenor Crescent, London, SW1, 1944. 
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given by mouth. It has always been a puzzle that 
coal-tar, which contains benzpyrene, is able to cayse 
warts in rabbit skin, whereas pure synthetic benzpyrene 
cannot be made to do so. Dr. I. Berenblum suggests 
that the tar warts are due to other carcinogenic com- 
pounds, not yet identified but known to be present in 
tar. To test this supposition he painted rabbits with 
some of the other synthetic carcinogenic chemicals 
and found that 9: 10-dimethyl-1 : 2-benzanthracene 
produced multiple papillomas in the skin of the rabbit 
ear in as short a time as five weeks: these papillomas 
grew rapidly and progressively, and 4 out of 5 rabbits 
developed large fungating tumours by the twenty-sixth 
week. Thus this compound is even more effective than 
tar. The finding by Dr. Berenblum and Mr. R. Schontal, 
PH D, that benzpyrene is present in blue shale oil which 
is obtained by retorting shale oil, but is absent from the 
original oil, may help to prevent one form of industrial 
cancer, 

Many other observations, either puzzling or of wider 
interest, are to be found in this report. A strain of 
mice (R. III) has been bred which originally had a high 
mammary-cancer rate and now does not develop these 
tumours. This happened by chance, not by design ; 
nevertheless Dr. M. D. Gilmour profited by the unde- 
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INVESTIGATIONS into the length and depth of sleep 
and incidence of dreaming among normal people have 
been surprisingly few. The only thorough work on the 
subject is that of Heerwagen (1889). He interrogated 
406 people, who were classified in three groups: 113 men, 
151 students and 142 women. He confined his method 
to questioning the subjects. Among his many con- 
clusions are the following :— 


1. The lighter the sleep the more frequent the dreams. 

2. There is a well-marked difference in the frequency of 
dreams between the sexes ; women dream much more 
often. 

. Women are lighter sleepers than men, 

. The incidence of dreams is small in childhood, increases 
to a maximum between the ages of 20 and 25, and then 
decreases progressively, 

5. Sleep becomes lighter with increasing age. 

6. In men the frequency of dreams and the depth of sleep 

have no effect on the length of sleep. 

7. Women who dream more often sleep longer. 

8. Women who sleep lightly sleep a shorter time than 

those who sleep deeply. 

9. Women sleep longer than men, but this is because 

» circumstances allow them so to do. 


He gives no statistical examination of his figures but his 
conclusions seem..justifiable except number 8 in which 
the difference in the figures is too small to warrant his 
deduction. 


INVESTIGATION 
A group of 500 young women was _ interrogated. 
Their ages ranged from 17 to 40, average 21; 485 of 
them (97%) were under 30. The age distribution was 
as follows :— 


Age (yr.) 17 18 19 20 21 22 23 24 25 26 
Women .. 19 34 47 127 #135 «#57 «#21 8 10 
Age (yr.) 27 #28 29 30 31 32. 34H 40 
Women .. 9 7 7 6 1 4 1 1 1 1 


Each was asked four questions: 1. How long do you like 
to sleep at night? If the answer given was in the form 
of ‘‘ a or b hours ”’ the average of a and b was recorded. 
Some had difficulty in giving an answer; they were 
asked at what time they went to sleep and awoke. 
Answers were recorded to the nearest half hour. 2. Are 
you a light, heavy or medium sleeper? 3. Do you wake 
in the morning feeling fresh or heavy? Some were 
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sired results of transferring this strain to her laboratories 
by discovering something very remarkable. Although 
mice of this particular strain no longer developed 
spontaneous mammary tumours, the lactating females 
were able to pass on in their milk, by suckling, the 
essential milk tumour factor. This was proved by the 
development, in 25° of fostered mice, of mammary 
tumours in a very low cancer strain. It is now the fashion 
to attribute any unexplained change in pathological 
reactions to mutation, but this result appears to 
‘merit further inquiry rather than any cursory verbal 
dismissal. 

Of wider biological interest than in their relation to 
cancer alone are the observations by Mr. D. E. Lea, pu b, 
and Mrs. B. E. Holmes of the direct inactivation of 
enzymes in the dry state by X-radiation, and by Dr. J. 5 
Mitchell and Mrs. Holmes on the metabolic disturbance 
in proliferating and in incompletely differentiated cells 
induced by X- and y-radiation. The disturbance, traced 
by means of ultraviolet photomicrography, is charac- 
terised by inhibition of synthesis of thymonucleic acid 
in the nucleus and accumulation of ribonucleic acid mainly 
in the cytoplasm. These latter observations may con- 
tain the key to an understanding of one stage in the 
preparation for cell manasa and its inhibition. 


recorded as variable.” 


4. ‘Do. you ever ‘dream ? If so, 
do you dream on most nights? The answers were 
recorded as follows: O-=never, or extremely rarely ; 
+=sometimes, but not usually; +-+-=on most nights. 


TABLE I 
Length of sleep | Women % 
‘Under hours 109 22 
8hours.. 208 41 
Over 8 hours os 183 37 


The length of sleep (table 1) varied from 5 hours 
(2 girls) to 12 hours (3 girls). The different lengths of 
sleep were put into groups and compared with depth 
of sleep, feeling on waking and frequency of dreams 
(table 11 A). It will be noticed that there is a pro- 
gressive increase in the depth of sleep with the length 
of sleep. Under 8 hours and over 8 hours’ sleep have 
been compared statistically, and the difference among 
the heavy sleepers is significant. The decrease in fresh- 
ness and the increase in heaviness of feeling on waking 
with increase in length of sleep are both statistically 
significant, but the differences in frequency of dreams in 
relation to length of sleep are not significant. The 
average length of sleep at all age-groups was 8 hours, 


TABLE II 


Depth of Condition on Frequency 


= Women sleep waking of dreams 
Lt | Md Hy} Fr|Hy Vb + ++ 

A—Hours 
of sleep HR! 
Under 7 1 6 25 | 75 | 25 0 | 31 | 38 31 
7 and 7+ 3 8 57 | 35 | 78 | Al 11.; 46 | 38 | 16 
8 and 8+ 271 9; 53 | 39 | 69 | 20 11 47 43 10 
6 49 46 | 59/25 16 50! 36' 14 
Over 9 32 6; 38 56; 59 | 28 13: 47: 22 

B—<Age 
(yr) 
17-18 53 9; 53 | 38 | 77 | 17 6 53 40 8 
19.. 47 6/45 ' 49/72 38! 40 21 
20.. 127 54 42 | 72 | 15 | 13 | 50 | 37 | 13 
135 56 | 40 | 62 | 21 17. 42 43 «15 
57 5 | 64 | 40 | 72 | 23 5 47 39 14 
23-26 43 14 60 26 60 26 14 44 42 14 
Over 27 38 24 37 #39) 68 | 26 45 8 
C—Depth 
of sleep 

Light 38 (8%) 11 10 47 #40 «13 
Medium ..263 (52%) .. ad | 72 1.18.) 10; 42 | 45, 13 
Heavy -/199 (40%) .. | .. | 63 | 24) 13 | 53) 32 | 15 

Lt, light ; Ma, medium ; Hy, heavy ; : Fr, fresh ; Vb, variable. 
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except at 17 when it was 84 hours. The average age in 
all sleep-period groups was 21, except the ‘* under 7 hour ”’ 
group in which it was 22. 

The ages were put into groups and compared with the 
depth of sleep, feeling on waking and frequency of 
dreams (table 1B). The significance of the difference 


TABLE Il 


Condition on F requenc y of dreaming — 


Fresh . 344 69 51 | 9 
Heavy or 98 20 38 37 24 
Variable 58 11 we 


was examined by the x? test (Hill 1942). The increase 
of light sleeping with age is significant, but the variations 
of heavy sleeping are not; nor are the variations in the 
condition of waking or the frequency of dreams. 


TABLE IV 
= Frequenc y of dreaming Ww omen % 
230 46 
203 41 
67 13 


Table 11C shows the depth of sleep. The small 
percentage of light sleepers is noteworthy. The depth 
of sleep was compared with the condition on waking 
and with the frequency of dreaming, and these differences 
were examined statistically. The decrease of freshness 
and increase of heaviness of feeling on waking with 
heaviness of sleeping are both significant; but the 
differences in frequency of dreaming are not. 

The condition on waking is shown in table 1. Most 
of the girls felt fresh on waking. The condition on 
waking was compared with the frequency of dreaming, 
and the differences proved to be statistically significant. 
The frequency of dreaming is shown in table Iv. Nearly 
half the girls never dreamt, or dreamt extremely ‘rarely. 


DISCUSSION 

It is interesting to compare these results with those of 
Heerwagen (1889). His 5th and 8th conclusions are 
supported, whereas his Ist and 7th are not. There is 
no-relevant material to compare with his others. 

No other investigator has published such a detailed 
examination of the subject but some pertinent con- 
clusions have been reached by other authorities. Kleit- 
man and his colleagues (1937) state that the average 
duration of sleep is about 7} hours. Andress (1911) 
found it to be 8} hours in a group of 49 students aged 
18 to 21. Roger (1932) and Kleitman (1939) say that 
women sleep longer than men, but Ladame (1923) found 
the reverse among 210 patients in a mental hospital. 
Bram (1939) sent a questionnaire to 1000 prominent men 
and women and recorded the percentage of them who 
slept different lengths of time. He found that 65-5% 
of them slept for 8 hours, 23-5 % slept less and 11% slept 
more, According to de Manacéine (1897), ‘‘ Very deep 
sleep does not permit of dreams, while a very light sleep 
is usually accompanied by many dreams.” Personal 
observation convinces me that the first part of his state- 
ment is untrue. He remarks also that those who dream 
sleep longer. Neither of his conclusions is supported. 

It is important to stress that this investigation deals 
solely with the subjective aspect of the matter. Each 
girl was questioned once and the answers were accepted. 
While the feeling on waking is definite, the depth of 
sleep depends on the girls’ opinions of what constitutes 
light,” heavy and medium.’’ The recollection of 
dreaming is an important factor in estimating the inci- 
dence. Thus of the 9 girls who volunteered the informa- 
tion that they talked in their sleep, 6 stated that they 
never dreamt. 

SUMMARY 

A group of 500 young women was interrogated about 

their sleep habits. 
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Their usual length of sleep varied between 5 and 12 
hours with an average of 8 hours. Those who slept 
longer slept deeper and felt heavier on waking; the 
converse was also true. 

There was no relation between length of sleep and 
frequency of dreaming. 

The average length of sleep at all age-groups was 
8 hours except at age 17 when it was 8} hours. 

With increased age there was a higher incidence of 
light sleeping. 

There was no relation between age and condition on 
waking or frequency of dreaming. 

Of the whole group only 8% said they slept lightly. 

With increased heaviness of sleeping there was an 
increased feeling of heaviness on waking; the converse 
was also true. 

There was no relation between depth of sleep and fre- 
quency of dreaming; 69% of the girls felt fresh on 
waking. There was a higher incidence of frequent dream- 
ing among those who felt heavy on waking. Nearly half 
the girls said they never (or extremely rarely) dreamt. 
The answers are wholly subjective and ‘‘ never dreams ”’ 
really means never recalls dreaming.” 

I wish to thank Captain M. C. Campbell, 
Captain E, J. B. Orr, RAMC, 
these women. 


RAMC, and 
for facilities for interrogating 
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KING EDWARD’S HOSPITAL FUND 


FOR LONDON 
FUTURE OF MEDICAL SERVICES 

AT a meeting of the general council of the King’s 
Fund, held in London on Dec. 11, the SPEAKER of the 
House of Commons presided and read a message from 
HM the KING expressing his continued interest in the 
welfare and progress of the Fund, and his admiration 
to all who have so willingly given their services to the 
hospitals during the past difficult year. 

The SPEAKER said that representatives of the Fund 
had been taking part in discussions with the Minister 
of Health on the future of hospital services. ‘* In this 
matter the King’s Fund is in a unique position. lLcan- 
not help feeling it will be a great help to the Minister 
in framing his proposals to have had the various aspects 
of the case presented to him by those who represent the 
Fund, with their impartial and at the same time 
intimate knowledge of so many hospitals.”” Work on’ 
hospital diet too was very much to the fore: Sir Jack 
Drummond and his committee were now preparing a 
second memorandum offering more detailed advice. 

Sir EDWARD PEACOCK as treasurer reported that in 
view of the heavy expenditure which would confront 
the hospitals after the war it had been thought wise 
to continue the slight reduction in the annual distribu- 
tion, which was again £280,000. As a further payment 
on account of the bequest of the late Mr. J. R. Barber 
securities valued at about £40,000 were now available for 
transfer. Subscriptions and donations, estimated at 
£38,000, were about the same as last year. Income from 
investments, at £213,000, showed an increase of £10,000 
but this included certain arrears and other non-recurring 
items. These figures did not include ‘the £300,000 
received from the Nuffield Trust for the Special Areas 
and the transfer from this amount of £250,000 to Guy’s 
Hospital. Speaking of the plans for a National Health 
Service Sir Edward added : 

‘The proposal of the white-paper that all hospital services 
should be free, of necessity cuts at the roots of the contribu- 
tory schemes which have become such an outstanding and 
valuable feature of the life of this country. The authorities 
are in accord with us in feeling that everything must be done 
to preserve as large a part of the voluntary support of hos- 
pitals through such schemes as is possible. It is a puzzling 
problem, but it would be almost criminal if in our endeavour 
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to secure another valuable we that unique 
organised contribution of millions of pounds by millions of 
people to their hospitals.” 

Sir ErNeEsT PooLey, chairman of the distribution 
committee, presented the schedules containing the list 
of grants to hosp!tals and convalescent homes, amounting 
to £280,000. 

Sir ALFRED’ WEBB-JOHNSON, PRCS, proposing a 
vote of thanks to the Speaker, said that the instincts 
of the people had been sound in the organisation of 
voluntary hospitals which they had gradually evolved 
throughout the country. 

‘In the first place their instinct has been sound in regard 
to the type of hospital which the people have built for them- 
selves—-the great general and special hospitals which act as 
centres for consultation, the intermediate type of hospital 
which serves the immediate needs of a populous area, and the 
home or cottage hospital which meets the needs of the general 
practitioners in the smaller communities. 

* Their instinct has also been sound in regard to the dis- 
tribution of hospitals. The great consultant hospitals are 
based on university centres and their influence spreads over 
large areas. People go to these consultation centres not 
because of any geographical arrangement, but because they 
serve natural ‘catchment areas. Even national boun- 
daries do not count—-for example, North Wales does not 
belong to Wales, but is served by Manchester and Liverpool. 
County boundaries mean nothing at all. When a man is 
sick and his people are anxious about him they want to go 
where facilities are best and where the advice they seek 
is accessible and available. 

“In the management of the voluntary hospitals the in- 
stincts of the people have again been sound. The *y have given 
absolute freedom to the professional men who work in the 
hospitals. They have sought the advice of these professional 
men in their corporate capacity through their medical 
committees, and have sought . their aid in the management 
of the hospitals.” 

Nevertheless, said Sir Alfred, there was need for more 
coordination and expansion. And here he _ hoped 
the. Government would follow the example set by the 
King’s Fund,—that they would guide and not control. 
that they would help the voluntary hospitals and not 
hinder them. 

‘I feel that it is important that the contributions under 
the National Health Insurance scheme, which are not really 
enough to meet the general practitioner service, should be 
devoted entirely to that service, and that the hospitals should 
be maintained by rates, taxes, and voluntary contributions. 
If that is done it will I think do something to preserve the 
voluntary contributions to the hospitals, because insured 
contributors will not be told that they have already sub- 
scribed directly to the voluntary hospitals. 

*A man when he goes even to a great hospital feels that he 
goes to an individual surgeon. He expects that he will find 
his own surgeon, that he will be given treatment prescribed 
by that surgeon and that the surgeon will be provided with 
equipment of his own choosing. The patient will not want 
methods prescribed by Whitehall, County Hall, Town Hall, 
or any other hall; he will want the treatment of the surgeon 
of his choice. The people of this country must retain the 
advantages which they have gained for themselves and the 
way to retain them is for experts in hospital matters to have a 
responsible part in the planning and administration of the 
hospital services. 

~*~ When we talk about the freedom of the profession we 
are not talking about some vested interest. We are talking 
about one of the fundamental liberties of the subject—his 
right, within a free community, to obtain free and independent 
advice from professional men, whether it be in law, medicine, 
or any other profession. The people are entitled to a free 
professional opinion. This implies freedom for independent 
practice. In specialist work the natural place for inde- 
pendent practice is within the precincts of hospitais. I hope 
that in the future nothing will be put in the way of independent 
practice inside hospitals or in the precincts of hospitals. It 
would be a retrograde step if that independent practice were 
to be dispersed into separate clinics. 

“We have a great national heritage to preserve, and I think 
we should remember Burke's words that ‘a disposition to 
preserve and an ability to improve, taken together, would be 
my standard of a statesman. 

Sir Henry Tipy, FRCP, seconded the vote of thanks. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 
WHEN [ visited the military general hospital I had not 
been thinking of medicine as an internationalising force. 
But here, in the wards of the neurosurgical unit, British 
soldiers lay side by side with Indians, Ghurkas, Jugoslavs, 
Albanians, and German wounded prisoners-of-war. 
For some weeks they had wrestled good-humouredly 
with the difficulties of half a dozen languages and were 
already knit,into some sort of brotherhood. Their 
common bond was a bullet in the brain and the necessary 
operations to extract it. Most were already out of 
danger with healed wounds and nothing to mark the 
event but pulsating depressions in the skull which would 
later be covered by bone-grafts. A few were still coping 
with residual paralysis. The Indian with the deep 
broad gutter in the right parietal region had not quite 
recovered fron his bewilderment over a helpless left arm 
and leg. As we studied his bed-card he kept lifting the 
paralysed arm with his right hand and letting it fall to 
the bed with a half-resigned, half-amused expression 
and an occasional grunt of incredulity. Another Indian 
with a left parietal wound who. a few weeks ago, had 
struggled vainly with his aphasia, was now speaking 
slowly but with obvious satisfaction. The little Ghurkas 
displayed their lesions with utter impassivity on their 
Mongol countenance. Nothing seems to disturb this 
solid Eastern calm. As one of them dragged his para- 
lytic leg before me, I fervently hoped that a grateful 
Empire would not forget the small pension which he 
had so greatly earned. The Ghurkas have gained 
universal for their fighting qualities and they 
made some friends in this ward. A young Jugoslav 
had become so attached to them as hardly to spare 
time for association with his own compatriots. How 
they communed together was a mystery, but the fact 
was plain to see. Blindness was represented by two 
or three of the men shot through the eye, or more com- 
monly through the occiput—pathetic cases not yet 
fully aware of their lot. The Jugoslavs were ina different 
surgical category from the rest. The others had at 
least been freed from the horrors of sepsis by timely 
surgery, penicillin, or sulphonamides. But none of these 
blessings had come to the Jugoslavs until three weeks 
or more after wounding, and so they had to contend 
with cetebral abscesses, meningitis, or septic tracts. 
Even such terrors however were being successfully 
overcome. Abscesses were located, tough capsule 
formation promoted, and then came the final operation 
of shelling out the abscess without spilling a drop of pus. 
I felt proud of the young British surgeon as he cheerily 
made his inquiries, *‘ kako ste ? thik ? and so on, 
in half a dozen tongues. He was but five years quali- 
fied and already doing expert work ; and by the same 
token he was doing not a little to promote international 
good-feeling. * 


The young partisan fighters of Jugoslavia have learned 
their realism in a hard school, and the girls are as tough 
as any. We were riding home from the hospital in a 
truck—a motley collection of figures in uniform, male 
and female. Near the back a girl partisan soldier sat 
silently. She had a _ handkerchief wrapped closely 
round her mouth as if she had just come from the dentist. 
As we passed a road the silence of the night was suddenly 
broken by two shots fired in quick succession. We all 
looked up with alarm at our travelling companion. 
She was calmly putting back into her blouse a long rusty 
revolver which she had whipped out and fired in the air 
through the open end of the truck. But this is no 
murder story. It was merely her way of signalling 
to the driver that she had reached her destination. 

* 


Mrs. Jones has recently swum into my ken and joined 
my panel. She has, she says, been *‘ on pink papers 
for years, and small wonder, for she appears to be a 
repository for most of the chronic ills to which flesh is 
heir. Nevertheless I thought it worth while to send her 
along to the hospital for a physician’s opinion because. 
in her present plight, she is a standing reproach to 
medicine. I wrote a note for Mrs. Jones to take to the 
physician whose opinion I wanted, and told her to 
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attend his OP’s on Thursday. 
letter : 

“Sir. I wish you had a put me a note in so that I could 
have seen a Dr. on a Friday so I was trying to do the Eye 
Infirmary as well, I have to kill two birds with one stone or 
try too to try and save expences, being market day any one 
might be able to get a bit of company to go up with the 
Fridays Dr. You have not to be there so early, don’t you 
think it will be best. Can I get a reccomend from the 
hospital aid for the Eye Infirmary. I have not ask them for 
any yet. No doubt you will think I am and old fidget the 
Eye Dr. ask Dr. Gordon to examine me as I was under Dr. 
Gordon my first trip to the hospital. I had 2 months out 
door treatment and three months with my own Dr. before I 
started with the hospital that was for my throat I had medical 
treatment, I was 17 years old then Dr. Gordon was medical 
are you putting me under a medical I feel if I could get 
something for the kidneys I should get rid of these itchy 
spots they nearly drive one dotty when they itch so, it must 
be in the blood, because I have not always had them. I am 
unable to put in an envelope as cannot get them here but 
have put in a stamp from your’s truly, Mrs. Jones. 

Dr. Gordon examine me shortly after I had my operation 
in 1928, about 1929 or 1930 Dr. Gordon he examine me. I 
know it is treatment I require with taking barley water it as 
relieved it before I started taking barley water I did not 
know how to walk up as far as the farm that is the farthest I 
have been for 2 months. I hope you will put me under a 
good medical one that does not speak sharp or else I shall be 
done for all of a shake all day after. I hope you will forgive 
me for being so much trouble.” 

Who wouldn't ? * * 


Next day I received this 


Time for contemplation has always been a character- 
istic of the East, and not without reason I have been 
pondering our sense of smell. It would be interesting 
to know with how many types of olfactory end-organs 
we are endowed and how quickly one type can accommo- 
date itself to distinguish a new odour. It may be that 
there is one for each available smell, some lying latent 
but vigilant to seize on their respective stimulants and 
wax fat under their fertilising influence. Or the 
smell-buds may be versatile, each able.to appreciate 
a variety of odours. The newcomer to the East will 
favour the latter theory, for rough smells jostle one 
another in a determination to overpower him before 
defensive preparations are complete. After a time 
however he will, I think, find his opinions veering 
towards the former. He will gradually notice that he 
can ‘isolate different elements in what was previously 
merely one mighty stench. His smell-buds, tenderly 
nurtured in the super-sanitation of the West, begin to 
show, through constant exposure, a selectivity and 
ability to discern without effort whether there really is 
something the matter with the deep trench latrine, or 
whether it is only a relic of yesterday’s visit from the 
locals. Whichever theory is correct, smell-buds serving 
in these parts are. earning their keep and will have some 
fine tales to tell after the war. (‘‘ I remember when I 
was in Bagdad, my dear... .’’) 

There are smells here for every taste, to titivate every 
reflex. Smells violent and smells delicate (few of these 
though). Smells subtle and smells blatant in their 
effrontery. Smells to send one’s olfactory apparatus 
reeling. Smells suggestive of a permanent uncinate fit. 
Dust and sweat, pungency and fragrance intermingle 
to give that quality without which East would not be 
East. Again, in the cool of the evening when the red 
and golden sun is setting behind the palm trees and one’s 
thoughts turn westwards, nostalgic buds bring memories 
of English meadows and English country lanes, of Spring 
mornings and Autumn evenings in a pleasant land. 
Yes, our smell-buds are working to capacity and hoping 
that on their return they will not be confronted with 
too strong an odour of officialdom in their owners’ 
profession, disturbing whiffs of which are already 
threatening to overtax their reserves. 


Surgeon Rear-Admiral G. Gordon-Taylor, Mr. H. 8. 


Souttar, Prof. R. V. Christie, Sir John Stopford, rrs, and 
Sir James Walton have been appointed to the Home Secre- 
tary’s advisory committee on the administration of the 
Cruelty to Animals Act 1876. 
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Letters to the Editor 


LORD LISTER ON NERVE REPAIR 
Sir,—In an important survey of the progress of 
repair of nerves by F. K. Sanders from the Department 
of Zoology and Comparative Anatomy, Oxford (Brain. 
1942, 65, 281), it is stated that Assaky in 1886 was the 
first in experimental work upon animals to attempt to 
bridge a gap in a nerve by means of a framework of 
catgut, designed to act as a seaffolding for the down- 
growth of the new axons. On turning to this paper 
(Arch. gén. Méd. 1886, 2, 529) I find that it was pub- 
lished in the November number of that year. The 
copy which I consulted was marked as received by the 
librarian of the Royal Medical and Chirurgical Society 
on Nov. 6, 1886. The letter, which is appended, from 
Lord Lister to my father, the late Sir Hector Cameron. 
of Glasgow, is dated four days earlier, Nov. 2, 1886. 
12, Park Crescent, Portland Place, 
My dear Cameron, 2 Noy. /36. 
Mr. ——- brought his son to see me today. From the 
history of slow growth and the perfect freedom of the skin 
with absence of glandular enlargement we may fairly hope 
that the tumour is non-malignant. From its situation and 
from the fact that handling it causes pain in the sole of the 
foot and has done so from the first when it was quite small, 
I fear it is a neuroma of the sciatic nerve. If this is the case, 
and the nerve is involved throughout its thickness for the 
full length of the tumour, I should greatly fear that amputa- 
tion would be preferable to leaving the limb as a powerless 
encumbrance. If, what I fear can hardly be hoped, the 
nerve should be found to be merely expanded over the growth, 
or even if the neuroma were limited to one side of the nerve, 
it might be possible to dissect off the nerve and leave it. 
What makes me fear that this would hardly be practicable 
is that pressure on parts of the tumour at a considerable 
distance from each other in a lateral direction causes pain 
in the foot. Supposing that the nerve.should be implicated 
in only a short extent of its length, say a couple of inches. 
it would, I think, be worth while to try whether regeneration 
of nerve-fibres might be brought about by connecting the 
ends of the nerve by means of several very fine catgut stitches 
applied with a sewing needle so as to form a channel along 
which new nerve-tissue might develope itself; see diagram. 


I enclose a hank of catgut which you would find very 
suitable for the purpose. It is prepared with tannic acid 
and holds perfectly as a knot, and has considerable strength 
although very supple when moistened, and is not absorbed 
for several days. It is convenient to wind it upon a cotton 
reel; and this is put into a bowl of 1 to 2000 Corrosive 
Sublimate solution a little before the operation commences, 
to make sure that it is perfectly aseptic. As I write I cannot 
help feeling that we are on somewhat new ground, and that 
it is somewhat difficult to draw the line as to the length of 
nerve removed which would make such a proceeding hope- 
less. I would relax the nerve by bending the knee to a 
certain extent and keeping it bent by a bandage connecting 
pelvis and foot. I would put some threads through and 
through the thickness of the nerve and others through 
corresponding parts of the circumference. 

Supposing amputation should prove necessary, I do not 
think it would be needful to amputate very high up in the 
thigh. Or rather perhaps I should say, that I should hope 
to be able to dissect out the tumour and amputate near the 
knee. I told the father and also the boy that I thought it 
a case which ought to be operated upon, but that I felt it 
impossible to say, till the operation revealed the true state 
of matters, whether amputation would be necessary or not. 


\ 
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There is one thing to be said, that an endeavour to save the 
limb even though a large amount.of nerve were removed, 
would do no harm beyond delaying an amputation which 
might ultimately prove needful. 
Yours ever affectely. 

LISTER. 


I do not know how far Lord Lister’s suggestion was 
original or how much it owed to an acquaintance with 
the experimental work which had just been concluded 
in Assaky’s laboratory in the University of Paris. His 
words *‘ As I write I cannot help feeling that we are 
on somewhat new ground ’’ seem to suggest that he is 
recommending a new and original procedure, and I 
feel that if by some means he had knowledge of Assaky’s 
work before publication he would not have failed to 
make some reference to it. It is possible that other 
surgeons at an even earlier date may have made similar 
attempts, on the human subject, to deal with the 
difficulty of wide separation between the ends of the 
divided nerve. If so I have not been able to find the 
reference and meanwhile this letter of Lord Lister’s, 
so admirable in its completeness and in its clarity, not 
to speak of its beautiful handwriting, that it ‘might 
serve as a model to consultants of the present day, 
may claim for him a priority in this as in so much else. 

Ifthe idea came to him from the experimental work 
of others, it is but another illustration of the quickness 
with which he was wont to see what may be called the 
connotation of research. As Clifford Allbutt happily 
put it, ‘‘ Though Lister saw the vast importance of the 
discoveries of Pasteur, he saw it because he was watching 
on the heights ; and he was watching there alone.” 

I do not know whether the operation was performed 
as suggested, or whether the suggestion in this case 
proved impracticable. [| am much indebted to Mr. 
Bishop of the library of the Royal Society of Medicine 
for help in my search for references. 

London, W1. = H. CHARLES CAMERON. 


TREATMENT OF DIPHTHERIA 


Sir,—In your issue of Dec. 9, Dr. Johnstone and Dr. 
Fluker find fault with the recommendations made in your 
leading article of Nov. 11 regarding dosage of diphtheria 
antitoxin. They stir the ashes of an old controversy. 

We consider,the amounts suggested in your article to 
be not only atlequate but ample, and certainly more 
nearly related to the true needs of the patient than the 
hundreds of thousands of units that some clinicians see 
fit to squander. Antitoxin will counteract toxzmia ; 
beyond this it does nothing. Over 20 years ago W. H 
Park pointed out that 50,000 antitoxic units farexceeded 
a neutralising dose for the greatest amount of toxin that 


could possibly be elaborated in the severest case. 
EK. W. Goodall wrote (1928) *‘ any amount over 30,000 
units ...is wasted.’’ In our view these statements, 


and others to the same effect, are no less true today than 
when first made. It should be remembered that even 
a single unit of antitoxin is not a trifling amount, and 
that a dose of 50,000 units possesses a vast neutralising 
power. It will indeed protect no less than 1200 tons of 
guineapig tissue against a minimal lethal dose of diph- 
theria toxin, and therefore should give a very wide 
margin of protection to some 100 Ib. of human tissue. 

The dosage scale used in the Kingston-upon-Hull 
City Hospital is: prophylactic, 500 units; tonsillar 
diphtheria, 4000-8000 units ; nasopharyngeal (lst-grade 
severity), 8000 units intramuscularly followed an hour 
later by 8000 units intravenously ; nasopharyngeal (very 
severe), 20,000 units intramuscularly plus 20,000 units 
intravenously. Severe cases in this district have been 
of the most toxic and malignant variety ; nevertheless 
we have never felt that a patient died for want of anti- 
toxin, though some have died from delay in getting it. 
Conversely, several cases showing purpuric hemorrhages 
into the skin and gallop cardiac rhythm—signs usually 
regarded as heralds of a fatal issue—have received no 
more than 40,000 units and recovered. Had we used 
200,000. units (or a million!) it is probable that we 
should have attributed such remarkable recoveries to 
the large amount of antitoxin used. 

You rightly emphasise that the time of the adminis- 
tration of antitoxin, relative to the onset of the disease, 
is vastly more important than the dose. We believe 
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that the advantage of the intravenous route in any 
severe case is due to the saving of time, and suggest that 
it is to the more frequent use of this route, rather than 
the amount of antitoxin given by it, that the improved 
results claimed by the heavy-dose school are due. Once 
a reasonable amount of antitoxin is in circulation we 
may stand by, not with ‘‘ complacence ” but with the 
knowledge that further toxemia is prevented and that 
the outcome is decided by the amount of toxin already 
fixed in the tissues. Spread of membrane within 24 
hours of a reasonable dose is not, in itself, an indication 
for further antitoxin. 

It is certainly true that there is considerable variation 
in severity in different localities and also in the same 
locality at different times. Our faucial diphtheria case- 
fatality rate here has varied from 3-6% in 1935 to 13-9°, 
in 1936 and 1-°8% in 1943. During this period the dosage 
and administration of antitoxin was always#that in- 
dicated above. Epidemiological variations like these 
indicate how difficult it is to make a valid comparison 
between diphtheria in different localities, or to assess the 
relative value of two methods of treatment. But we 
are satisfied that we give sufficient antitoxin and have 
evidence that the causes of both the abnormally high 
and the abnormally low case-fatality rates lie elsewhere. 

H. Mason LEETE. 

Hull City Hospital, Cottingham. NIGEL W. ROBERTs. 


PSYCHIATRIST OR MEDICAL OFFICER ? 

Sir,—Some concern has recently been expressed 
because, under the new scales of pay for mental nurses, 
matrons and inspectors are receiving more than assistant 
medical officers. I need hardly say that this concern 
does not emanate from the matrons and inspectors. 

May I suggest that the anomalies in the present position 
arise from the fact that the title ‘ assistant medical 
officer,’’ with all that it implies, is as out of date as the 
“lunatic asylum.” ¢ is indissolubly associated with the 
custodial atmosphere of the Victorian mental institution. 

If the psychiatrist is to make the fullest use of his 
special approach to medicine—if indeed he is to mairtain 
a balanced understanding of his specialty——he must be 
released in part at least from his mental hospital duties 
and must adopt the general hospital or health centre as 
his headquarters. He will thus be able to contribute to 
the solution of the myriad psychiatric problems which 
arise in general medicine and other special branches. 
He will rub shoulders with his colleagues who are 
primarily interested in the maintenance of the physical 
aspects of health, to his and their mutual advantage. 

The AMO with suitable experience and qualifications 
will thus be in effect a specialist in psychiatry and will 
be entitled to claim a salary commensurate with his 
status, like other specialists. The cost of these changes 
would be small. The gain to the patient and to psy- 
chiatry would be considerable. 

St. Mary Cray, Kent. Brian H. KirmMan. 


SMALLPOX AMONG THE VACCINATED 
Srr,—In your leader of Nov. 25 you say that ** lymph 
should be used within a week of * manufacture.’ 
but if properly refrigerated can be kept for a fortnight.” 
To avoid misunderstanding, will you permit me to 
amplify this statement? The provisions regarding 
storage before issue and the period after issue within 
which it must be used are fully detailed in the -Thera- 
peutic Substances Regulations No. 370, 1944, Part 1 (B) 
paragraphs 6 (1) and 6 (2) of the second schedule. In 
effect they state that the date of manufacture is the date 
on which the vaccine lymph is removed for issue from 
cold storage, after aving been kept continuously at a 
temperature below 0° C since the date of filling into con- 
tainers for issue, and if the lymph is kept below 0° C the 
potency can be assured for at least six months. In 
practice we keep the temperature of our cold-storage 
room round — 10°C (14°F). The lymph, after issue 
from cold storage, must be used by the recipient within 
a week of manufacture, it being understood that he 
keeps it at room temperature in a cool dark place. 
Provided that he has a domestic refrigerator working 
between 0° C and + 10°C (32° to 50° F) and keeps it 
continuously there, he can use it up to 14 days from 
date of manufacture. 
London, NW9. W. 


{pEc. 23, 


D. H. STEVENSON. 
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DIAGNOSIS OF SLEEPING SICKNESS 

Sirk,—In your issue of Nov. 11 Dr. Grant and his 
colleagues recorded a case of sleeping sickness (try- 
panosomiasis) which was not recognised until two years 
after leaving Africa. Their report draws attention to 
the many difficulties of diagnosis which will arise among 
soldiers and others returning to this country after 
service in the tropics. In this patient the diagnosis 
was first made by finding trypanosomes in bone-marrow 
obtained by sternal puncture. Presumably ordinary 
blood smears had heen examined on various occasions 
without revealing these parasites; in West African 
sleeping sickness, trypanosomes are scanty in the 
peripheral blood and” difficult to demonstrate. Try- 
panosomiasis should always be considered as a possible 
diagnosis in the case of any chronic febrile condition 
(especially if there is any suggestion of cerebral dis- 
turbance) in a European who has been in parts of West 
or Central Africa where sleeping sickness occurs. In 
order to facilitate the confirmation or exclusion of this 
diagnosis, we venture to draw attention to two pro- 
cedures which are often more effective than blood 
examinations in demonstrating the presence or absence 
of trypanosomes. 

GLAND PUNCTURE 

One of us (R. D. H.) has investigated the comparative 
diagnostic value of gland puncture and of stained thick 
blood-film examination in different sleeping sickness areas 
of Nigeria and Sierra Leone. As a rough general rule 
it has been found that of,;every 10 cases capable of 
diagnosis by these methods 3 or 4 are positive in both 
gland juice and blood film, 5 or 6 are positive in gland 
juice alone, and only one is positive in blood-film alone, 
on any single occasion. There are exceptions to this 
rule but it is of sufficiently general application to make 
it clear that, though both examinations should be 
carried out in suspected cases, gland puncture is the more 
valuable procedure of the two. The technique is as 
follows : 

An enlarged soft gland is sought. The skin over it is 
sterilised with spirit and allowed to dry. The gland is then 
picked up through the skin with the thumb and first two 
fingers of the left hand in such a manner that the skin is 
stretched tightly over it. A sterile dry hypodermic needle 
held in the right hand is then plunged through the skin into 
the substance of the gland and advanced and partially with- 
drawn two or three times with an accompanying rotatory 
motion while at the same time the fingers of the left hand are 
applying some pressure upon the gland. A drop of fluid is 
thus coaxed into the lumen of the needle which is then with- 
drawn, and the drop is blown out on to a slide by attaching 
a dry syringe. A cover-slip is applied and the fluid is 
examined immediately under the 1/6th objective. If the room 
is cold the slide should be warmed. Trypanosomes when 
present are easy to detect by their movement and the agitation 
they impart to the cells lying in the preparation. The needle 
used for puncture should be dry, since trypanosomes are 
rapidly killed by plain water ; and it should be of medium size 
—e.g., of 0-6 or 0-7 mm. diameter, rather than of fine calibre. 

A posterior cervical gland is usually chosen for punc- 
ture, but if none is available an enlarged gland elsewhere 
in the body may be used instead. Even quite small 
glands of the size of a pea sometimes reveal trypano- 
somes and are worth puncturing in a suspected case if 
none larger can be found ; but in cases whose infection 
is of long standing the glands tend to be sclerosed, and 
trypanosomes become very difficult to find either in 
gland juice or blood-film ; in such cases, and in others 
whose glands are large but negative on puncture, blood- 
culture is indicated. Inoculation of blood into small 
laboratory animals is a very unreliable means of diag- 
nosis, as rats, mice, and guineapigs fail to become infected 
by many West African strains. Monkeys are better 
but are usually not available. 


BLOOD-CULTURE FOR TRYPANOSOMES 
This procedure was perfected by Brutsaert and 
Henrard! in the Belgian Congo. British workers 
have not yet given it the attention which it deserves. 
One of us (F. H.)? has confirmed that it is a simple and 
1. Brutsaert, P., Henrard, C. C.R. Soc. Biol., Paris, 1938, 127, 1469. 
2. Hawking, F. Ann. trop. Med. Parasit. 1940, 34, 31. 


practical method ; in the laboratory, positive cultures 
can be obtained from the blood of infected guineapigs 
even if no trypanosomes can be found by direct micro- 
scopic examination. The procedure is as follows : 

Ten tubes are taken, each containing 2 ml. of Ringer ® or 
Locke’s solution and 2 ml. of human (or guineapig) blood 
containing 1% sodium citrate. Then 5 ml. blood is with- 
drawn from the patient and mixed with | ml. of a 1% solu- 
tion of ‘ Liquoide ’ (Roche) (sodium polyethanol sulphonate 
or of a 0-025 solution of heparin in normal saline to prevent 
clotting. The use of citrate at this stage is injurious to the 
trypanosomes and makes their isolation much more difficult. 
About 0-2-0:5 ml. of infected blood is then added to each 
tube. If desired, anticoagulants may be omitted, and the 
infected blood may be inserted into the tubes before there has 
been time for clotting to occur. The tubes are capped and 
incubated at 24-30° C. All the above procedure is conducted 
with sterile precautions. 

The tubes are examined after 10 and after 20 days by 
removing a small sample from the surface and from the 
depths of the layer of red blood corpuscles and examining 
microscopically under a cover slip. The distribution of 
trypanosomes is very uneven ; many fields may be examined 
without finding any and then many large clumps may be 
encountered. They are found especially around small clots 
of fibrin which are seen under the low power of ths micro- 
scope as clear spaces in the thick layer of erythrocytes. The 
trypanosomes tend to occur in rosettes; they are actively 
motile and once seen there is no difficulty in identifying them. 

A more complicated medium has been described by Wein- 
man ‘ in which the blood of the culture medium is haemolysed 
and ‘ Difco’ agar is added. In a few trials of this method 
made by one of us (F. H.) growth was not more abundant 
than in Brutsaert and Henrard’s medium and microscopical 
examination was rather more difticult, owing to the difficulty 
of focusing on an almost empty field. 

We draw attention to these two procedures in the hope 
that they may be useful in confirming or rejecting the 
diagnosis of sleeping sickness in any patient who may 
be suspected of suffering from this infection. 

R. D. HARDING, 
Colonial Medical Service. 
F. HAWKING, 
National Institute for Medical Research NW3, 


THE VOLUNTARY HOSPITAL WITH AN 
UNDERGRADUATE SCHOOL 

Sir,—lI used the word ** diaspora *’ to mean something 
more than mere ‘“ dispersion,” for it infers an evan- 
gelistic or proselytising spirit in those that go out: 
and that, surely. was what happened when the great 
teaching hospitals became the heads of the various 
sectors set up under the EMS. Mr. Gibb will find the 
word in the New English Dictionary with references 
dating from 1876 to 1889. With regard to Mr. Gibb’s 
first sentence no-one has suggested that the medical 
profession should work ‘‘ without proper payment.” 
What we are trying to evolve is a plan’ whereby that 
proper payment maybe received when the magic of 
averages has been brought to the rescue of the millions, 
to quote Mr. Ghurchill. In all these discussions we must 
bear in mind that the object of the change is to lift the 
fear of financial distress due to illness off the shoulders 
of the nation. 

London. 4 T. B. Layton. 


BEDS FOR TUBERCULOUS PATIENTS 

Sir,—Taking the opportunity to disseminate his 
political views, Sir Waldron Smithers continues his 
dispute with Dr. Ponder in your issue of Dec. 9. He 
deduces that the inadequacy of facilities for the isolation 
and treatment of tuberculous patients is to be taken 
as a warning of what he calls “‘ the mortal danger of 
State control,’’ whereas, according to him, ‘in volun- 
tary hospitals the first thought is the patient ’’ who is 
never sacrificed to the system. 

Sir Waldron Smithers has presumably not had the 
opportunity of obtaining first-hand information about 
the functioning of the voluntary hospitals in connexion 
with the accommodation of urgent cases. He therefore 
cannot know that the solution of this great problem 
3. NaCl, 0-65 ¢.; KCl, 0-014 g.; CaCl,, 0-012 g.; H,O, 100 ml, 

4. Weinman, D. Proc. Soc. erp. Biol. NY, 1944, 55 82 
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is not so simple as a choice between voluntary and 
municipal medical services. During my studentship 
at one of the larger London voluntary hospitals in 
1933-36 I saw in the outpatient department the names 
of numerous sufferers from still operable cancer placed 
in an admission book to await beds—a wait that was not 
uncommonly protracted into weeks. And my hospital 
Was no exception in this respect. 

If Sir Waldron Smithers’s implications are correct, 
some all-powerful medical authority would have brought 
about the instant admission of these patients, perhaps 
at the expense of less urgent or even non-urgent cases 
(e.g., rare or incurable diseases kept for teaching pur- 
poses), and perhaps too at the expense of the ‘‘ normal 
procedure *’ whereby beds are distributed among 
particular specialists and for particular classes of dise — 

Although Dr. Ponder has already pointed this out, 
Waldron Smithers appears to remain unduly, ssondene| 
by the prompt disposal of his constituent, forgetful 
that not every person in need of urgent treatment can 
command the influence of a Sir Waldron Smithers, MP. 

Slough, Bucks. S. J. Howarb. 


RETURN TO CIVILIAN MEDICINE 

Sir,—The feelings of Service doctors on post-war 
medical practice have been expressed in your columns 
on many occasions without drawing a response from 
the Service medical chiefs. I think it is time that a 
policy for our mental rehabilitation was decided. We 
do not see the aged, the infants, or the fair sex (in any 
number) ; consequently our home practice will be com- 
pletely new. If we could look forward to an interesting 
few months of readjustment before demobilisation | 
think that the future would appear brighter and the 
prospect of an adequate civilian livelihood more likely. 

Italy. L. P. DAVIEs. 

*,* Proposals under consideration for the postgraduate 
training of 63 ice doctors were outlined in a leading 
article on Oct. In a parliamentary answer reported 
in our last wooly the Minister of Health said that one of 
the objects was to enable released doctors, who had not 
previously established themselves in practice, to obtain 
3 or 6 months’ clinical experience in hospitals under 
expert guidance. As soon as the scheme is settled, 
particulars are to be circulated among serving medical 
officers. —Ep. L. 


MENUS FOR A PERSON LIVING ALONE 


Str,—Some time ago a newspaper advertisement of the 
Ministry of Food was directed to one-ration-book house- 
holds and offered to send a copy of a week’s menus and 
recipes to anyone sending a post card to the Food Advice 
Division. This I accordingly did, as I felt that the 
Minist ry might be making some contribution to 

* bachelor ”’ scurvy, quite apart from helping such people 
With suggestions to improve their diet. In due course I 
received two sheets of typewritten matter, one being the 
suggested “ diet ’’ and the other recipes for certain of the 
dishes. I have seen no comments on these in the medical 
press, no doubt because of their mode of issue. Anyone 
who is interested should be able to obtain copies as I did, 
but I would particularly like to draw attention to the 
following points. 


The week's menu is stated to have ** been approved by our 
dietitians as providing adequate nourishment and variety.” 
It is doubtful whether this sweeping statement can be made 
of any diet composed of specific dishes repeated on the same 
days of each week. It is also stated that no oven is needed, 
but it must be difficult to make bread, cakes and scones in 
pans; the ministry must therefore consider these items 
supplementary to the one ration book and hence the title of 
the diet is a misnomer. 

There is no provision for afternoon tea on the menu, and 
the butter and margarine have already been used up in the 
other meals and cooking according to the ministry’s own figures. 

The meals are in some cases original and unusual, but we are 
presumably dealing with healthy people and not * * gastrics.” 
[ doubt if the workman would relish the “ fairy toast ”’ (i.e., 
wafer-thin toast) given him at supper in addition to vegetable 
soup, with grated cheese (4 oz.) and parsley, together with 
cake or biscuits, which is all the menu proposes. 

The breakfasts all contain oats in one form or another, and, 
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while there is ont a against this, the person who does not 
like them is left on bread and butter when fruit is not available. 

This menu is an admission of the difficulties encoun- 
tered by the one-ration-book household, but, per se, is an 
inadequate solution. I do think that the ministry, 
having undertaken an extensive advertising campaign 
and published according to the figures on the sheets some 
10,000 of these leaflets, might have preached their gospel 
in a more attractive form, and also made suggestions 
encouraging the use of antiscorbutic and other foods 
rather than producing a fixed specific menu which (if it 
could be stomached by all) would probably require the 
whole of a day for shopping and cooking. 


Seaham, co. Durham, ALBERT FORSTER. 


PENICILLIN DISTRIBUTION ; 


Sir,—l yield to none in my admiration of the men who 
discovered and unfolded for us penicillin. Those who 
have read into the recent special number of the Britis/: 
Journal of Surgery will be proud of the profession they 
have chosen. But Ll am sorely worried by the present 
method of penicillin distribution. Cold science from 
the laboratory is dictating when and how it shall be used. 

I am an old and experienced surgeon ; countless men 
and women have entrusted their lives, or those of their 
dear ones, to my judgment and to my hands. But now 
I find that I am not to be trusted with a few paltry 
penicillin units ; [ am looked on as a possible penicillin 
squanderbug. First I must find penicillin-sensitive 
organisms, wait for pus, be sure the case is of scientific 
interest,or beable to state that the patient has gonorrhcea, 
syphilis, or some other venereal disease.—Perhaps these 
dictators have not heard that a fence at the top of the 
cliff is better than a hospital down below. 

Though I have treated thousands of casualties of all 
types, only for some dozen cases have I so far been able 
to get penicillin—and what a rigmarole before I got 
that. At times, as I operate, | say to myself here is a 
patient who, should infection follow, may lose her life 
or her future happiness; her soldier husband fighting 
abroad would hardly call the prophylactic use of peni- 
cillin an ‘“‘ extravagance ”’ in her case. If his wife was 
a prostitute, loaded with gonorrhoea, she could have all 
the penicillin she wanted. If she was an enemy casualty 
with a mere scratch, she would be given it freely. What 
a gesture, what patriotism—when we know perfectly 
well that tens of thousands of such casualties have 
healed without the slightest incident or complication. 

The reply to all this is obvious: penicillin is scarce : 
this method of distribution ‘‘ must be so.”’ But we have 
had far fewer casualties, both over here and in France, 
than we anticipated ; so extra stocks must be available 
somewhere. And before long we are going to have 
plenty of penicillin ; so let us use and not hoard what we 
have, for in the meantime some die and many suffer. 

I must say something of another principle which this 
method of distribution contravenes: it strips the 
surgeon of liberty of action, making him obedient to the 
dictates of the laboratory. I know that we owe this 
penicillin to the laboratory, and [I am indeed grateful. 
But their interests necessarily differ from ours. ‘* The 
immediate interest of the physician is the patient, the 
immediate interest of the pathologist is the disease **— 
as a professor of pathology said in a presidential address 
a couple of months ago. If surgeons allow the patho- 
logical outlook to creep into their treatment, none can 
tell where such an attitude towards living people will 
end. A few weeks ago Dean Inge wrote ‘* Liberty is 
endangered more by those who like to obey, than by 
those who wish to rule.’” Surgeons must not allow cold 
science to decide for them. If we cast out personal 
sympathy, we have lost our faith. Il appeal to the 
distributors of penicillin to leave the final decision, \as 
to whether penicillin is to be used or not. to the judgment 
of a patient’s physician or surgeon. They may rest 
assured that the “ scientific” criteria for its use will 
not be ignored. Tomvs. 


ASSOCIATION FOR SCIENTIFIC PHOTOGRAPHY .—At a meeting 
of the association to be held at the Caxton Hall, Westminster, 
SWI on Saturday, Dec. 30 at 2.30 pm, Mr. H. Baines, D sec, 
and Mr. F. J. Tritton, Fic, will open a discussion on the 
choice of materials for scientific photography. 
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Obituary 


EDWIN GOODALL 
CBE. MD LOND., FRC P 

Dr. Goodall retired from his appointment as medical 
superintendent of Cardiff Mental Hospital in 1929, 
before the Mental Treatment Act of 1980 gave psychia- 
trists in public mental hospitals the fpeedom and-oppor- 
tunities which are commonplace today. But his work 
was solid and enduring. Indeed the psychiatric out- 
patient department which he established at the Cardiff 
Royal Infirmary. and the appointment to the mental 
hospital of visiting specialists in medicine, surgery, 
gynecology, and otology which contrived. ful- 
filled the principle of close relationship between psycho- 
logical and general medicine that is the theme of 
much present-day planning for mental health. He also 
founded what must have been one of the earliest psychia- 
tric research teams. Its core was a triumvirate con- 
sisting of himself as clinician, H. A. Scholberg as patho- 
logist, and R. V. Stanford as research chemist. Thanks 
to Goodall’s efforts. they had the advantage of gener- 
ously equipped pathological and biochemical labora- 
tories on a scale far beyond that of most mental hospitals 
even today. The fruits of their activities were seen in 
Goodall’s Croonian lectures (1914), in his presidential 
address to the Royal Medico-Psychological Association 
(1923), and in his Maudsley lecture, which all dealt with 
the somatic pathology of mental disorders. These. 
however, are only nodal points in the steady flow of 
psychiatric research for which Cardiff is noted. and 
which owes its origin and much of its course to Goodall. 

Edwin Goodall was born in Calcutta, where his father 
E. B. Goodall practised as a solicitor. He was educated 
at Guy’s Hospital and the University of Tiibingen. 
qualifying in 1885 and taking his MB London the follow- 
ing year. His interest in the pathology of mental 
disorders was early aroused and his junior appoint- 
ments included a demonstratorship of pathology at 
Owens College, Manchester, and a resident post at 
Bethlem Royal Hospital where he came under the in- 
fluence of Sir George Savage. A period as pathologist 
and assistant medical officer at the West Riding 
Asylum at Wakefield followed after which he.went to 
Wales as medical superintendent of the Joint Counties 
Asylum at Carmarthen. To obtain this post he learned 
Welsh in six months, and produced his first annual 
report in such classical language that his local critics, 
who spoke only colloquial Welsh, could not understand 
it. Dr. Goodall took up his post at Cardiff while the 
new mental hospital was still being built at Whitchurch. 
His work there was interrupted when it was taken over 
by the Army during the last war. and Goodall found 
himself with the rank of lieut-colonel running a large 
military hospital. For his services during these years 
he was appointed CBE in 1919. Goodall was also 
lecturer in psychiatry at the Welsh National School of 
Medicine. As a member of many foreign societies 
he was well known abroad,and he also served as president 
of the Royal Medico-Psychological Association, the 
psychiatric sections of the Royal Society of Medicine. 
and the British Medical Association. He was elected 
FRCP in 1903, and he was at one time a co-editor of 
the Journal of Mental Science. On his retirement he 
Was appointed consulting physician to the Cardiff City 
Mental Hospital and to the Cardiff Royal Infirmary. 

“As a man,” I. S. writes. ‘‘ Goodall was at once 
colourful and humorous, precise and exacting. dignified 
and courteous. Known affectionately as * the Colonel’ 
he was small and slight, almost gnome-like of counten- 
ance, meticulous in attire, combining inextricably the 
qualities of a scholar. a fighter, and—though he would 
probably deny it—an artist. Because he always 
demanded strict observance of rules and regulations, 
those who knew him only superficially were apt to be 
misled into attributing to him a rather bureaucratic 
outlooks But at heart he was a doctor, and he abhorred 
red tape. Of an official form, governed by numerous 
regulations and instructions. he once said ‘ As long as 
you’ve got the right date on the right and the right 
initials on the left, it doesn’t matter much what’s in 
between.’ He affected to care little for modern dynamic 
psychology. in which he was. nevertheless, learned. The 
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mere mention of it at one of his celebrated Friday after- 
noon sessions in the laboratory, when the progress of the 
week’s research was reviewed, was certain to evoke a re- 
mark such as * H’m, ... of course there’s talk and there's 
work ....° followed by a terse order (but with a twinkle) 
to read the titration. He was in fact a remarkably 
shrewd and skilful practical psychologist—indeed with- 
out this knowledge and the ability to apply it he could not 
have achieved what he did. Goodall’s work was his 
hobby and ‘in his retirement he continued to attend 
scientific meetings. to keep well abreast of medical 
literature—much of it foreign, for he was an accom- 
plished linguist—and until quite lately to correspond. 
always wittily. refreshingly. and topically with his 
former colleagues. however, junior.” 

Dr. Goodall married in 1899 Anna Filippa JOnsson,. 
of Halmstad, Sweden, who survives him. Me died on 
Noy. 29 at his home at Kingsway. Hove, in his eights 
second vear. 


EDWARD FRETSON SKINNER 
MD CAMB., FRCP 

Ix full and active work. Dr. Fretson Skinner of 
Sheffield died on Noy. 28 while seeing a patient at his 
consulting-room. A physician of unusually wide range. 
he had latterly devoted himself to psychological medicine 
and was developing a psychological unit at the Royal 
Hospital. where he had been a 
member of the staff since 1908. 

The son and grandson of 
Sheffield practitioners, both of 
whom were honorary lecturers 
in anatomy in the old days of 
the School of Medicine, he was 
born in 1880 and went to 
school at the Wesley College. 
On going down from Cambridge. 
where he stroked the Corpus 
Christi boat in 1901-02. he 
returned to Sheffield, and after 
qualification in 1906 he was 
elected to the staff of the 
Children’s Hospital. At the 
Royal Hospital he at first had 
charge of the skin department. 
and it seemed at that time that 
he would make dermatology 
his specialty. But on his return from service in France 
from 1914 to 1917 he was appointed assistant physician 
and turned his mind to general medicine, though he 
continued at first to look after the skin department and 
was also venereologist at the hospital. He was always 
interested in nervous diseases, and perhaps because of 
his experiences with ** shell-shock *’ cases in France, he 
concerned himself increasingly with functional disorders. 
In this he found his true life-work. His enthusiasm. 
vigour, and thoroughness soon won recognition. and 
early in the present war he was given charge of the 
large neurosis department at the Wharncliffe Emergency 
Hospital. There is little doubt that the work this 
involved, added to his ordinary hospital and private 
practice, overtaxed his strength. He was ready to 
help his colleagues at any time and in any way. 

** He was regarded with real affection by his juniors.” 
writes one of them, ** because of the warm and sympa- 
thetic understanding with which he entered into their 
problems. He had the knack of making the student 
feel he was being consulted as an equal, and he was a 
stimulating and refreshing teacher because he himself 
always remained a student. A pioneer in many forms 
of treatment, he encouraged his assistants to study and 
try new methods. He was always ready with help and 
advice. but once the venture was under way he would 
not intrude his own personal views unless these were 
sought. His patients found in him not only a_ wise 
physician but a kindly friend. He never troubled them 
with unnecessary special investigations, and day or night 
he was always willing to come down to the hospital and 
advise on a difficult case. It was this readiness to share 
and take responsibility which endeared him to so many 
residents. He lived for his work. which was mainly. 
perhaps the most difficult branch of pure medicine. 
that of dealing with and treating the functionally 
deranged. His tact and treatment prevented many 
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from becoming submerged in the morass of mental 
disease. Perhaps because he was a psychologist as well as 
a general physician, he was able to regard patients and 
colleagues alike from a kindly and detached viewpoint, 
and this helped to make him universally liked. His 
quiet, humorous chuckle and his courteous and kindly 
figure will be missed from the wards and corridors of 
this hospital.” 

Dr. Skinner was university lecturer in medicine for 
many years, and from 1934 onwards was’ lecturer in 
psychological medicine. He was elected FRCP in 1922 
and at the time of his death was senior physician to the 
Royal Hospital. His son, who qualified in 1939, is 
serving in the Kast. 


JOHN HENRY FRYER 
MB CAMB. 

Dr. J. H. Fryer, who died on Noy. 29 at Bardsey, 
Leeds, in his 72nd year, was eldest son of a former 
headmaster of Bootham School, York, and could have 
made much of any career where quiet observation and 
cool judgment count. After taking a first-class in his 
tripos at Christ’s College, Cambridge, and holding a 
series of house appointments at the London Hospital, he 
married the nurse who had seen him through an attack 
of typkoid and elected for general practice. Joining 
Sadler in Barnsley, he spent 25 years in that 
mining community, broken only by a spell in France as 
captain RAMC, presiding over the local literary, natural 
history, and archeological societies, and taking a share 
in school management. Big and gentle in body as well 
as in mind, his athletic frame became more and more 
crippled by fibrositis, which confined him to house and 
varden where he remained to the last cheerfully versatile. 
He will be widely missed by all classes of the community 
which he served. 


On Active Service 


CASUALTIES 
ACCIDENTALLY KILLED 
Major Puitie McLeEAN GUNN, MC, MB EDIN., RAMC 
DIED 
Captain J. RAMC 
WOUNDED 
Captain A. W. LirrLe, MB LOND., RAMC 
Captain R. T. MicHaAEL, LRCPI, RAMC 
Captain D. R. URQUHART, MB LOND., RAMC 
MEMOIR 

Captain Brian BrownscomBkE, who was killed at Arnhem, 
was educated at Christ’s College, Horsham, and at University 
College, London, where in 193% he gained the medical*entrance 
scholarship. He qualified from Univer- 
sity College Hospital in 1938 and obtained 
his London MB two years later. After 
qualification he became resident medical 
officer at Wembley Hospital, and spent 
a few months in general practice in 
Wembley before he returned to UCH as 
house-surgeon to Mr. Gwynne Williams. 
At the outbreak of war he was trans- 
ferred with many others to Leavesden 
Emergency Hospital, and in the early 
part of 1940 he was appointed as 
assistant to the neurosurgical unit. Here 
he gained much neurosurgical experience 
and proved himself a competent and care- 
ful surgeon. But he stayed in the 
Emergency Medical Service against his own wishes and 
considerable persuasion was needed before he undertook to 
remain there for his last year. 

After joining the RAMC in 1942 Brownscombe volunteered 
for service with airborne troops and served in North Africa 
and Sicily. He was awarded the George medal for saving a 
soldier from drowning when a glider landed in the sea about 
tive miles from the coast. The crew and the passengers got 
out on to the wings, but the glider sank ina very few minutes. 
One soldier was unable to swim and was in gfave danger 
of drowning, and Brownscombe stayed with him and kept 
him afloat for five hours until they were both picked up by 
a boat. Aboard, Brownscombe insisted on helping in the 
treatment of the wounded, and carried on without rest until 
this task was completed. 
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F. M. R. W., who knew Brownscombe during his student 
years and later as a hospital resident and learned to admire 
his rare and serene personality, writes: ‘An innate and 
perfect sense of what was due from him and to him underlay 
a natural ease that made him at home with all his fellow men. 
Large of stature, his heart and courage matched his frame. 
Calm and unhurried in temper and in action, with a gentleness 
that sat so naturally upon him, and with a quiet competence, 
he was far more than.the good doctor to his patients who, 
of all ages, learned to trust him and to take strength from 
him. It was characteristic of his feeling for the good life, in 


its highest sense, that he should have desired to serve the 


community and to spend his days as a country doctor, but 
the desire to serve his country in the field was strong in him, 
and he turned with eagerness to this new call, and early in 
his too brief service he showed a calm and unselfish courage. 
We may be sure that he met death with dignity and steadfast - 
ness, and with no regrets that he had been chosen for the post 
of extreme danger. His chosen profession of medicine has 
lost one whp would have adorned its finest traditions.” 


Parliament 


QUESTION TIME 
Promotion of Prisoners of War 

Sir GEorGE EL.iston asked the Secretary of State for War 
whether the regulations now governing prisoners of war could 
be amended to permit the normal opportunities of promotion 
for medical and dental officers of the RAMC detained in enemy 
prisoners-of-war camps for the care of British prisoners.— 
Sir James Grice replied: Time promotion is carried out under 
the normal rules for all officers who are prisoners of war. They 
also retain their paid acting and temporary ranks while they 
are prisoners, but the period during which they retain acting 
rank does not count for conversion to temporary rank. I do 
not consider that special arrangements should be made for 
medical and dental efficers. 

Hospital Survey Reports 

Sir E. GRanam-Litt.e asked the Minister of Health when he 
proposed to allow the reports and recommendations of the 
surveyors appointed to ascertain the hospital facilities avail- 
able in the London and other regional areas of England and 
Wales to be published.— Mr. H. W1ILirnk replied : Six of the 
ten reports have so far been received and three are already in 
the hands of the printer. They will be published as soon as 
the prevailing difficulties of production allow. 


Malaria Control in Mauritius 

Captain J. A. L. DuNcAN asked the Secretary of State for 
the Colonies whether any estimate had been received from the 
Government of Mauritius of the cost of eliminating malaria 
for which plans were stated to be already far advanced ; and 
whether it would be possible to make a start on the work in 
advance of the report of the antimalarial engineer for whose 
appointment provision had already been approved under the 
Colonial Welfare and Development Act.— Colonel O. STANLEY 
replied : A scheme is now under consideration for the control 
of malaria in Mauritius, involving capital expenditure of 
£1,500,000, Antimalarial work is already being carried out 
in the island, and the scheme which embodies the recom- 
mendations of the antimalarial engineer referred to in the 
second part of the question, provides for a considerable expan - 
sion of that work. 

Distribution of Midwives 

Replying to a question Mr. WILLINK stated that a review 
of all qualified midwives already employed in industry had 
already taken place and those with good or recent experience 
were withdrawn, though there was sometimes a little delay in 
withdrawal where replacement is necessary. In view of 
operational needs and since any midwives now in the Services 
must have qualified some time ago, and will be scattered all 
over the world, he did not think he could press the Service 
departments to make releases at present. 


Civit DEFENCE AWARDS: CORRECTED NOTICE. Dr. 
Extste Boyton, medical officer in charge of -a Battersea 
light mobile unit, Dr. F. A. PHitiiprs, medical officer in 
charge of Chelsea mobile unit, and Dr. H. F. Sparwine, 
medical officer at a shelter medical aid-post at East Croydon 
have been appointed MBE. The deeds for which these 
awards were made were described in our columns last week 
(p. S08). 
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Notes and News : 


SAFEGUARDING LONDON’S WATER 

In a lecture at the Royal Institution on Dec. 8, Lieut.- 
Colonel E. F. W. Mackenzie explained how the gathering 
war clouds after Munich brought new problems for those 
responsible for London’s water-supply. ht was thought that 
the enemy might attack the major works of the Metropolitan 
Water Board, and it was realised that in the event of 
bomb damage and devastation chlorination might be the 
principal safeguard for the purity of the supply. Every 
practicable means was therefore taken to make chlorination 
both adequate and reliable. Alternative laboratories were 
equipped in safer areas for emergencies. Precautions against 
the introduction of chemical poisons and gas warfare were 
taken by placing special guards at the works, providing for 
special tests to be performed on the works, and maintaining 
a staff of analysts and sample collectors day and night at the 
laboratories. Special arrangements were set up for the 
repair and sterilisation of water mains, which are often con- 
taminated by sewage from a fracture of an adjacent sewer. 
Over 7000 volunteers were trained to carry on emergency 
water supplies if the works were damaged. The waterworks 
have since suffered almost every conceivable form of damage 
from air attack, but the purity of London’s drinking water 
has been maintained as high as ever. 


CHILD HEALTH AT NEWCASTLE 

Tue first year’s work of the department of child health of 
Durham University, which is situated at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, is described by Prof. J. °C. 
Spence, the director, in the third annual report of the North- 
Eastern Regional Hospitals Advisory Council. He notes 
that the department cannot reach all its objectives till after 
the war, when more buildings and staff will be available ; 
but in the meantime he can record considerable progress. 
The children’s clinic in the grounds of the Infirmary is being 
used freely for consultation by doctors in the neighbourhood, 
and by the child-welfare and school medical services. The 
department takes a special pride in arranging for outpatients 
the same attention and privacy as they can expect in the 
best private practices—services so well appreciated that the 
clinic is in danger of being swamped by the numbers of 
patients attracted. .Already 6000 patients are given con- 
sultations yearly: a number which taxes present staff and 
accommodation fully. Speech clinics and follow-up clinics 
have also been set up, and it is hoped in time to add a clinic 
for the study of deliquency and behaviour problems. In 
May, 1944, a child-welfare clinic was started in the department, 
in collaboration with the health department of the Newcastle 
City Council. This serves as a training centre for doctors 
and nurses taking up welfare work. Inpatients are received 
in the children’s wards of the Infirmary, and of the Babies 
Hospital, and a study is being made of the institutional care 
of children. The teaching of undergraduate students in 
child health is now well established; each student does 
three months’ work in the department. Research is going 
forward on the control of lice infestation, the treatment of 
burns, hemorrhagic diseases of children, and childhood 
tuberculosis. Professor Spence has the help of a first 
assistant, a medical registrar, and two part-time assistants ; 
all give much time to lecturing outside the department as 
well as to routine work and teaching, and research within 
it. One aim still to be realised is the provision of training 
posts for postgraduate workers, who will later be able to 
fill the posts in child care and health which we all hope to 
see established in growing numbers after the war. 


THE APPEAL OF WAR 

Arms and the man have been regarded as a noble theme by 
poets since the early days of history. Only lately, as Prof. 
J. C. Flugel! has pointed out, have men begun to consider 
seriously the ignoble aspects of war, or to talk of abolishing it. 
If we have any genuine intention of giving it up, he thinks 
we should be aware of its appeal and its moral value, as well 
as of its drawbacks, so that action can be rooted in under- 
standing. Flugel suggested four ways in which war is 
relatively attractive: it appeals to our sense of adventure, 
it encourages community spirit, it offers an escape from 
ordinary worries and restrictions, and it provides an outlet 
for aggression. Risk has its pleasant side, as those who go on 


i. Inat ublic lecture on g por atid the appeal of war, delivered 
at University College, London, on Oct. 21, 
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switchbacks at fairs or hazard their limbs on mountains are 
well aware. Emotionally, war has a traditional appeal ; 
besides, the ideas of king and country are correlated, the 
psycho-analysts believe, with the strongly moving figures of the 
father and the mother. War knits us into a national group, 
replaces competition with coéperation, and calls out our full 
powers, giving a sense of fulfilment—or, as the analyst might 
put it, raises the ego to the level of the superego. All this is 
morally satisfying. Then, because people feel entitled to 
some recompense for the discomfort and danger, there is 
some slackening of customary standards, especially in sexual 
relationships. Moreover, despite physical danger, many 
people enjoy a new sense of security ; all can find work, and 
new worries are offset by a release from old ones. Finally, 
war not only justifies aggression—it provides scapegoats. 


FOUR MEDICAL FILMS FOR THE PUBLIC 


Four medical films for presentation to the public have 
recently been put into circulation by the Central Film Library. 

Conquest of a Germ is a first-class documentary film dealing 
in a dramatised way with the effect that the advent of 
sulphonamides has had on medical practice. We follow the 
thoughts of a young doctor as he soliloquises on the problems 
of infection which confront him in his hospital practice, 
and rejoice with him in the advances which chemotherapy 
brings. This sympathetic film may be offensive to some of 
our more phlegmatic colleagues but must be welcomed for all 
that ; for films which present a doctor intimately and person- 
ally worried by the misfortunes of his patients are few and 
far between. Doctors are too often represented as callous 
and brusque, and this film gives the opposite impression. 
Directed by Donald Taylor ; running time 16 minutes. 

Back to Normal is designed for showing to people who have 
lost a limb by war injury. It presents personal interviews 
with various injured people who have successfully returned to 
active, useful life by the use of artificial limbs, arid gives 
glimpses of the initial training they received in how to use 
them. Directed by Roger MacDougall; running time 15 
minutes, 

A Flying Start presents in a straightforward manner the 
currently accepted arguments in favour of breast-feeding. 
An expectant mother, under the impression that breast- 
feeding is more complicated than the bottle and “ not quite 
nice,” is persuaded to the contrary by her clinic doctor, her 
mother, and her friend. It can safely be shown to all shades 
of opinion without causing offence. Directed by Ken 
Annakin ; running time 12 minutes. 

Unwanted Guests is another simple film from the Central 
Council for Health Education, dealing with the control and 
treatment of infestation by the head louse. Designed 
primarily for the public, it is also suitable for showing to the 
medical profession and public-health workers. Running 
time 9 minutes. 

All four of these films have sound tracks and therefore 
cannot be used on silent projectors. 


AN MOH IN AMERICA 


Dr. Arthur Massey, medical officer of health for Coventry, 
visited the war-time United States last spring and summer, 
and his committee has now published a short account which 
he wrote of his doings there... He experienced the unequalled 
kindness shown by Americans to their foreign guests, was 
conducted on a special tour through 25 States, and spoke on 
the British public-health services to many audiences. He 
was especially struck by the illuminated traffic signs (‘‘ Walk ”’ 
Don’t Walk”), the advertisements of manufacturing 
towns (‘Trenton makes, the world takes’), the scenery 
(which, true to a medical training, he classified into six 
categories), the fine planning of the best American cities, 
and the “ disaster committee ” at San Francisco, which is 
ready to cope with an earthquake at a moment’s notice. He 
notes that the standard of public-health services varies 
greatly from State to State, being at a very high level indeed 
in New York, and much lower in some of the remote prairie 
States. At the universities and medical schools he was 
impressed by the free association of men and women students, 
and the ease of entry to university education. 


Dr. T. Rowland Hill has been adopted as Liberal candidate 
for the Camborne division of Cornwall. 


1. Some Impressions of the USA. Printed and circulated by 


request of the Public Health Committee of Coventry City 
Council. 
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University of Glasgow 

Dr. D. F. Carpet, professor of pathology in the University 
of St. Andrews, has been appointed to the chair of pathology 
in the University of Glasgow in succession to the late Prof. J. 
Shaw Dunn. 

Professor Cappell, who is 44 years of age, was educated at Hillhead 
High School, Glasgow Academy, and the University of Glasgow, 
where he qualified with honours in 1921. In 1923 he became assist- 
ant to Sir Robert Muir and in 1928 he was appointed lecturer in 
pathological histology at Glasgow. He held this post till 1931 when 
he was appointed to the St. Andrews chair. In 1929 he obtained his 
MD with honours, and the following year-was awarded the Bella- 
houston gold medal, Since 1939 he has been dean of the faculty of 
medicine at St. Andrews, and in 1941 he was elected to the General 
Medical Council He is director of the Scottish eastern regional 
blood-transfusion service. He is also an examiner for the uni- 
versities of Edinburgh and Birmingham. 

Faculty of Radiologists 

The following have satisfied the board at the examination 
for the fellowship of the faculty : 

iodi is.—-F. R. Berridge. 

Morrison, and J. Walter. 
Medical Society of the LCC 

Nearly 300 of the London County Council’s medical staff 
applied for foundation membership, including doctors now 
in the Services. Sir Allen Daley, FRcp, is the president and 
Mr. G. F. Stebbing, rres, has been nominated chairman. 
Full membership is open to whole-time LCC medical officers ; 
associate membership is open to medical practitioners at- 
tached to the LCC medical service ; and honorary member- 
ship is open, among others, to the medical members of the 
Council. The inaugural meeting is to be held at the County 
Hall on Thursday, Jan. 11, 1945, at 4.30 pm, when Sir Allen 
Daley will preside. The acting hon.’ secretary is Dr. Eli 
Davis, St. Andrew’s Hospital, Bow, E3. 

Nutrition Society 

A conference is being held on Saturday, Dec. 30, at the 
London School of Hygiene, Keppel Street, WC1l, on the 
nutritional réle of the microflora in the alimentary tract. 
The speakers will include Mr. A. C. Thaysen, PH D, micro- 
biological aspect of rumen digestion; Mr. J. A. B. Smith, 
psc, formation of protein; Mr. S. K. Kon, p sc, synthesis 
of vitamins by micro-organisms of the alimentary tract ; 
and Mr. A. T. Phillipson, Mrs, R. A. Marshall, Mr. S. R. 
Elsden, and Sir Joseph Barcroft, FRs, the production of 
volatile acids in the rumen. 

Children Go Home 

Children evacuated from seven coastal towns are now to 
return home (Ministry of Health circular 178/44). Arrange- 
ments are to be made on lines already noted in our columns 
(Lancet, Nov. 4, p. 615). Thus, facilities for return are to be 
given only to children whose friends or relations have homes 
to which they can go—a necessary proviso, since, housing 
difficulties in some of these towns are serious. The Ministry 
hopes the migration will be accomplished by the middle of 
February. 

Grants for Uganda Health Services 

Under the Colonial Development and Welfare Act, grants 
of over £825,000 have been made to the Uganda Protectorate 
for the extension of their hospital and health services. A 
grant of £477,500 will provide for the reconstruction and 
extension of Mulago Hospital, Kampala, where 1120 beds 
will be available. It is proposed that a consulting architect, 
with experience in hospital planning, should visit Uganda 
at an early date. A further £92,000 will be used for the 
training of staff ; £75,000 for a malaria campaign ; £63,000 
for a venereal diseases campaign; £50,000 for a tuberculosis 
campaign ; £40,000 for a nutrition survey ; . £30,000 for an 
ambulance service. 

Army Medical Services 

Colonel (temporary Brigadier) Edward Phillips, cBE, Dso, 
mc, MB, has been appointed a DMS and granted the rank of 
major-general. Colonel (local Major-General) Joseph Walker, 
CBE, Mc, has been appointed a DDMS with the rank of acting 
major-general. Major-General J. A. Manifold, cs, DSO, KHP, 
has retired on reaching the age limit. 

Colonel J. S. K. Boyd, opr, and Major-General T. O. 
Thompson, CBE, have been appointed honorary physicians 
to the King in place of Major-General Sir Percy Tomlinson 
and Major-General Manifold who have retired. Major- 
General W. C. Hartgill, ope, mc, has been appointed honorary 
surgeon to the King in succession to Major-General O. W. 
MeSheehy. 


MARRIAGES, AND DEATHS 
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British Empire Cancer Campaign 

At the annual meeting held in London on Dec. 13 the pro- 
spects in cancer therapy were hopefully reviewed by Mr. F. L. 
Hopwood, D sc, university professor of physics at St. Bartho- 
mew’s Hospital. Another year’s work, he said, had confirmed 
the promising results of stilbe@strol in prostatic cancer : 
many of those treated are now symptom-free, and the benefit 
in some has been maintained for long periods. Some cases 
of breast cancer have also responded to synthetic cestrogen 
treatment, and work on growth-inhibiting agents in general 
shows progress. Radiation therapy is producing better 
results as technique and equipment improve. Apparatus 
is being evolved which is capable of producing new types of 
radiation, and a cyclotron weighing 4000 tons in the United 
States can endow substances with radio-activity comparable 
with or exceeding that of radium. Professor Hopwood spoke 
favourably of the results to be hoped from continuing radio- 
therapy with treatment by cestrogens and allied substances, 
though he had mentioned that we must beware lest we add 
to the martyrs to science. 

The annual report of the campaign is annotated on another 
page. 
Hospital Services of Northern Ireland 


Dr. Stanley Barnes, Lieut.-General Sir William MacArthur, 
and Dr. Duncan Leys have now completed their survey of 
the hospital services of Northern Ireland. At the suggestion 
of the ministry of health and local government for Northern 
Ireland their report has been submitted to his health 
advisory committee. 


Reception for Soviet Surgeons 


On Dec. 13 the British Council, at its house in Hanover 
Street, London, entertained Prof. N. Priorov of the Central 
Institute of Orthopedics and Traumatology of the USSR, 
and Dr. A. P. Korov of the Ukrainian Institute of Ortho- 
pedics and Traumatology. The medical guests included 
Prof. Sarkisov, Sir Henry Dale, om, prs, Mr. H. A. T. Fair- 
bank, Surgeon Rear-Admiral G. Gordon-Taylor, Prof. Harry 
Platt, Prof. H. J. Seddon, and Lord Amulree. 


Appointments 

CLYNE, D. G. WILSON, B M OXFD, FROS, MRCOG : asst. gynecologist 
to Maidenhead Hospital. 

IRWIN, H. F. G., MB DUBL.: examining factory surgeon for Winch- 
combe, Glos. 

MURRAY, J. BARRIE, MD CAMB., MRCP: 
the Tavistock Clinic, London. 

RoTH, MARTIN, MB LOND.: medical registrar at the Maida Vale 
Hospital for Nervous Diseases, London. 

WILLIAMS, J. O., MRCS, DPH: examining factory surgeon for Clyn- 
derwen, Pemb. 


Births, Marriages, and Deaths 


BIRTHS 

LANCASTER.—-On Dec. 12, at Milford-on-Sea, the wife of Major J. 8. 
Lancaster, MC, RAMC—a daughter. 

LoNG.—On Dec. 10, in London, the wife of Dr. David Long—a 
daughter. 

PARTRIDGE.—On Dec. 12, the wife 
Shoreham-by-Sea—a son. 

RicKFORD.—On Dec. 7, at Guildford, the wife of Mr. Braithwaite 
Rickford, rRCs—-a son. 


MARRIAGES 

BooME—BaAtNEs.—On Dec. 9, in London, Edward James Boome, 
MRepP, to Honor Mary Stanhope Baines. 

BurkKirT—Biack.--On Dec. 9, Eric A. Burkitt, MRos, to Beryl M. 
Black. 

Novy. 18, in, India, Malcolm Eliot 
MacGregor, surgeon lieutenant RN, to Marigold Ancred Morris, 
VAD, RN, 

WILLIAMS— PATERSON.—-On Dec. 11, at 

Morel Williams, surgeon lieutenant 
Paterson, 3rd officer, WRNS. 


DEATHS 
On Dec. 14, Charles Andrews, MRCS, of Walton-on-the- 
, Tadworth, Surrey, aged 83. 
On Nov. 27, William Henry Blake. Mp MROS, of 
West Wickham, Kent, aged 8&1. 
DuNLop.—-On Dee. 10, in London, James Dunlop. MA, MB GLASG, 


diagnostic physician to 


of Dr. A. J. Partridge, of 


Neweastle-on-Tyne, John 
RNVR, to Katherine Lyle- 


Hay.—On Dee. 11, William Leslie Hay, MRos, major RAMC retd, of 
Jeal, 

HoLROYDE.—On Dec. 10, Alfred Holroyde, Usa, of Marske-by-the- 
Sea, Yorks. 


RussELL.—On Dec. 11, at Westerham, Kent, John Ronaldson 


Russell, MP DURH. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not he taken 
as an indication that they are necessarily available for export. 
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The principle behind 
Wrights Coal Tar Soap 


> 


In Liquor Carbonis Detergens the antiseptic and antipruritic 
agents in Coal Tar wete isolated for the first time from the 
inert residuum of substances lacking therapeutic value, and 
the preparation has been used and recommended by skin 
specialists for over 80 years. 

It naturally followed that Liquor Carbonis Detergens was 
included in the basic formula of Wright’s Coal Tar Soap. 
This powerful antiseptic principle gave the soap a character 
and value exclusively its own with- 
out the slightest Tisk of harshness 
to the skin. Wright’s, in fact, 
is specially soothing and par- 
ticularly thorough in its cleansing. 


PREPARATIONS 


ANTIPEOL OINTMENT 


conta.ns sterile vaccine filtrates (antivirus) of all the omens strains of STAPHYLOCOCCI, STREPTOCOCCI and B. PYOCYANEUS, 
In a lanoline-zinc-ichthyo! base. 
INDICATIONS : Abscesses, boils, , eczema, ulcers, hemorrholds, | igo, sycosis, and all inflammatory cutaneous Infections. 
ANTIPEOL L LIQUID for Infections of the ear, “septic and wounds. 


OPHTHALMO-ANTIPEOL 


contains, in a semi-fluid base, the sterile vaccine B. PYOCYANEUS, PNEUMOCOCCI 
an 
INDICATIONS : Conjunctivitis, blepharitis, keratitis, dacriocystitis, and all Inflammatory conditions and lesions of the eye. 


RHINO-ANTIPEOL 


nasal Immunising cream, contains Anti; uld and the antivirus of PNEUMOCOCCI, ENTEROCOCC!, 
M. CATA MALIS. B. PFEIFFER, and and d 
INDICATIONS : Coryza, rhinitis, hay "fever, catarrh, Influenza, amen cold and other ngiannan Infections. 


ENTEROFAGOS 


Polyvalent bacteriop inst 144 strains of micro-organisms common to Infections of th® gastro-intestinal tract, kidneys and bladder. 
RAPIDLY EFFECT! in enteritis, dysentery, diarrhceas, 8. coll infections, typhoid and paratyphoid fevers and other 


DETENSYL 


vegeto-polyhormonic hypotensor, for gentle and regular reduction of arterial tension. 
INDICATIONS : High blood pressure, arterio-sclerosis, arthritis, palpitation, ocular and auditory troubles of hyper Sh No contra-indi 


CLINICAL SAMPLES AND LITERATURE FROM 


MEDICO-BIOLOGICAL LABORATORIES LTD., South Norwood, LONDON, S.E.25 
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DEPT. 
EMP. ADDRESS 


TO SECURE THE FUTURE IDENTITY 
OF THOSE ACKNOWLEDGED THERAPEUTIC AGENTS 


ASTHMOLYSIN POSTERISAN KATHIOLAN 


The following New Titles have been adopted 


KADAMYSIN DEGALAN 


SKABOZAN 


THERE IS NO CHANGE IN THE FORMULA, 
DOSES OR METHODS OF ADMINISTRATION 


Manufactured in England gnd issued by 
CHAS. ZIMMERMANN & COMPANY LIMITED. 


9-10 ST. MARY-AT-HILL, LONDON, E.C.3 
754, HIGH STREET, RUISLIP, MIDDLESEX 


“OXOl 4 


ond «sed connection 

CAGANO.THERAPEUTIC AL 


0X0 LABORATORY PREPARATIONS 


ror CULTURE MEDIA 


Specially manufactured under scientific 
control for use in the culture of all 
species of bacteria. 

*“OXOID” Brand The bacterial growth-promoting co- 


BACTERIOLOGICAL | issue,” 


Supplied as a granular powder ; readily 
PEPTONE soluble. 
Packed in sizes to meet all require- 
ments. 
| oz. Bottles, 3/6. 
Prices for bulk sizes, on request. 


The standardised Extract for the bio- 
logical laboratory. 


L A L E M Cc 0 bacteriological 


Each batch issued can be guaranteed 
to yield identical analytical figures. 


In 2 oz. Jars, 1/6. 


OXO LIMITED, Thames House London, E.C.4 


‘GENOPHYLLIN? 


BRAND 


THEOPHYLLINE- 
ETHYLENEDIAMINE 


A useful aid in the treatment of bronchial 
asthma, paroxysmal dyspnoa, Cheyne-Stokes’ 
respiration, and a valuable means of decreasing 
the number and severity of attacks in cases of 
angina pectoris. 

° Improves respiratory rate and volume. 
e Stimulates cardiac muscle tone. 


e Eliminates oedematous fluids. 


Available in tablet form, in solution for intravenous 


and intramuscular administration, and in suppositories 


literature gladly supplied on request 


GENATOSAN LTD., LOUGHBOROUGH 
Telephone: Loughborough 2292 


| | 

| efficient of ea batch is tested and 
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The foremost four 
Tie Morris, the Wolseley, the M.G. 


and the Riley — Each one of these cars 
has its own individual characteristics, 
yet all have this in common: they are 
triumphs of design, research and 
engineering. 

They are products of the Nuffield 
Organization, now turning its vast 
resources to speed. the wheels of war. 
With the coming of peace, we shall 
further the advancement of these fine 
cars by adding to our established skill 


and knowledge the technical lessons 
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of war. 


NUFFIELD | 
PRODUCTS 


WOLSELEY 


COUPONS 


No matter how much or how little 
you already have, so long as you are 
a healthy life you ean always apply 
for more LIFE ASSURANCE. 


An “S.W.F.” policy is life assurance 


de luxe at a utility price. 


Ask for details from the Secretary, 


SCOTTISH WIDOWS’ 
FUND 


Head Office: 


9, St. Andrew Square, 


Edinburgh, 2 


ets to 


LIM! 


SpARKLETS 
RESUSCITATOR 
The  Sparklets Re- 
suscitator has again 
\ and again proved 
invaluable inthe Car- 
bon Dioxide treat- 
ment of Respiratory 
, Failure Emergencies: 
C0, Sticks | 
| snow s 
s 
pocket CO: 
snow ouTFit 
with this outfit, 
Snow Sticks are prepared 
; ” 0 R RI in a few moments: and 
5 the treacment of skin | 
blemishes made conve 
nient and economical. gms 
| LONDON, N.18. 
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LIMITED 


DOWN BROS. 


® SURGICAL 

INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


All Correspondence now to 
NEW HEAD OFFICE 
23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 6133 


ee Showrooms and Fitting Rooms 
22a, CAVENDISH SQUARE 
LONDON, W.1 MA¥tair 


x IN THE NATIONAL INTEREST x 


PLEASE DO NOT THROW AWAY 


YOUR SWANN MORTON 


7/6d allowed for each gross returned 
in good condition 


We are asked to save in the nation’s interests 
every piece of steel possible. For used SWANN 
MORTON Scalpel Blades, free from rust and 
stains, your usual surgical instrument supply 
house will gladly allow 7/6d per gross. 

Your co-operation will not only aid the national 
cause, but will also help to safeguard the supply 
of Scalpel Blades. 


SWANN MORTON 


SCALPEL BLADES 


STILL 3/- PER DOZEN. 1-gross lots 33/- per gross, 5-gross 
‘lots 31/6 per gross, 10-gross lots 30/- per gross. Handies 3/- each 
(Nes, 3 and 4). From ail Surgical | Manuf ers, 


W. 8. SWANN & CO. LTD., PENN WORKS, BRADFIELD ROAD, SHEFHIELD 


MYALGIA AND 
FEBRILE CONDITIONS 
MUSCULAR aches and pains and the 


feverish conditions which frequently 
accompany the common cold can be 
effectively eased by the administration 
of ‘ANADIN.’ Because of its balanced 
formula of aspirin, phenacetin and 
caffeine, “ ANADIN’ can be prescribed 
with the assurance that it is well- 
tolerated over prolonged periods. 

Formula: Acetphenetidin 2 


Ac. Acetylsalicylic. 4 gr.; Caffeine 
Alkaloid ¢ gr. 


ANADIN|] Tablets 


ANADIN LIMITED, 12 CHENIES STREET, LONDON, W.C.! 


FAMOUS SINCE 1795 


The Only Brandy 
actually bottled 

at the 
Chateau de Cognac 
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40 YEARS’ 
EXPERIENCE 
TEACHES THAT 


qualities of the milk 


PREE 


BREAST FEEDING 


Lactagol increases the flow of breast milk 
Lactagol increases the strength of both mother and child 


LACTAGOL 
MITCHAM, SURREY 


LACTAGOL 


ENSURES 


Lactagol increases the nutritive 


LTD. gol presents: Edestin (cotton-seed 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. We may have what 
you want to buy oranearalternative. Your 
enquiry will receive our prompt attention. 


DOLLONDS (lL) (Estd. 1750) 


Telephone : 

28, OLD BOND 8T., W.1...... Regent 5048 

428, STRAND, W.C.2...... Temple Bar 3775 

35, BROMPTON RD., 8.W.3 Kensington 2052 

281, OXFORD 8T., W.1...... Mayfair 0859 

23a, SEVEN SISTERS RD 
Holloway, 


LONDON . 


.Archway 3718 

HEIGHAM HALL, NORWICH 
PRIVATE MENTAL HOME for Nervous and Mental illness 
treatment available. Fees from 4 gns. per week upwards according to 
requirements. Vacancies occasionally exist at reduced fees on the 


recommendation of the patient's own physician. 
Apply to Dr. J. A. SMALL. Norwich 20080 


All forms of 


Telephone : 


Lactagol 
extract), Calcium, Phosphorus, Iron, etc. 
The 


ALUZY ME VITAMIN BA B ACTION 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) thaé treatment with 
one factor of the vitamin B complex ‘* may rapidly provoke severe signs of 
deficiency in another factor.”’ it is therefore advisable, when giving Intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME Is the best avaliable natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven ‘eee, mallen from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 6 to 10 guineas per week, inclusive. 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


__ Telephone: Witcombe 2181 Telegrams: “ Hoffman, Birdlip” 


MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAM Wrst MALLING. Telephone No. 2: MALLING. 


THE RETREAT, YORK 


This Hospital of 200 beds, administered by a Committee 
of the Society of Friends, combines what is best in the 


For information and 


The Pioneer Hospital, terms of admission 


opened 1796, for the 


Sipe he investigation and treatment of nervous illness with a apply to :— 
sympathetic and friendly atmosphere. Last year 215 
those suffering from Superintendent, 
Sidiiny alk: Bieaes patients were admitted, of whom 174 were voluntary cases. ARTHUR POOL, 
Disorder M.R.C.P. 


Much curative work is accomplished in our mental 
hospitals to-day and the recovery rate compares very 
favourably with that of our general hospitals. 


(Telephone : York 3612) 


The house stands high with spacious balconies and extensive views of the South 


COURT HALL, KENTON, near EXETER 


POR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Seoutee Therapies are held daily by skilled Leaders 
evon Coast. Beautiful garden. Own Dairy 
There is alse a charming house, EBWORTHY, MANATON, BARTHOOR situated . 20 acres, 1100 ft. up for 

Physicians—BERTHA M. MULES, M.D., B.S. ANNE MULES, M.R.C.S., L.R.C.P. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S.E.5 


FOR THE TREATMENT. OF MENTAL DISORDERS 


Vi ived. Ti of roduce. Hard and 
oluntary Patients recei grounds ; grass 


NORMAN, 
visiting 
Branch is HOVE VILLA, BRIGHTON ond ie 200 fe. ft. above aw. 


Telephones—STARCROSS and TEIGNMOUTH 289 


F 
= 
— 
| 
Completely detached Villas for mild cases, 
tennis courts, putting greens, Recreation } 
Actino-therapy, prolor 
. Senior Physician, De. HU 
by a resident Medica) 
The 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 

incipient mental] disorders or who wish ' prevent recurrent attacks of mental trouble ; temporar patients, and certified pationta 

both sexes are received for treatmen Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 

A... with s — nurses, male or a. in the Hospital or in one of the numerous villas in the grounds of the various branches 
ed 


can be pro 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and yo Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special i neh drotherapy by various methods, including 
Turkish and Russian baths, the prolonged bath, a ponte. Electrical baths, Plombieres treat ment, 
etc. There is an heck deattes Theatre, a Dental Surgery, -Ray m, an tierseh olet Apparatus, ‘and a Department for 
ene and -frequency en It also contains (ee lhe 8 for bio-chemical, bacteriological, and pathological 
Paychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and vee situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. ‘Ocoupationai 
therapy is @ feature of this branch, and patients are given every facility for Sooupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is bangtitely situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
ee oe c eat naan ange or for longer periods. The Hospital has its own private bathing house on the seashore. There 
rout- ng in the par! 


onesie = the branches of A Hospital there are cricket grounds, football and hockey junds, lawn tennis courts and hard 
roquet unds, golf courses, and ead greens. Ladies and gentlemen have their own gardens, and facilities are 
handicrafts, such as 
For terms and further particulars apply to the Medical Superintendent (TaLErHons : No. 2356 and 2357 Northampten), who 
@an be seen in London by appointment. 


TOR-NA-DEE SANATORIUM paw 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.), F.R.F.P.S., (Glas.). 


For prospectus apply to The Secretary, Tor-ma-Dee, Murtle, Aberdeenshire Telephone: Cults 107 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : “Alleviated, London” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from £4.4.0 weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


THE object of this Hospital is to provide the most efficient 

oe tH E A D L E RO YA L CHEADLE Vener for the treatment and care of those of the Upper 
CHESHIRE and Middle Classes suffering from MENTAL and NERVOUS 

DISEASES. The Hospital is governed by a Committee 

A Registered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, tee CERTIFIED PATIENTS 
For Terms and further Information apply to the MEDICAL SUPERINTENDENT _ Telephone: GATLEY 2231 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29-57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Pneumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For partieulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


CALDECOTE HALL Disorders” & Alcoholism 


NU NEATON (Certifiable cases are not received) 
WARWICKSHIRE This beautiful passee situated in the heart of the country (less than two hours 
. from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(Phone : Nuneaton 241) games and outdoor poe roc therapy are available is devoted to the treatment 


of Alcoholism and ‘“‘Nerves"’ by psychotherapeutic and ancillary methods. 
IWustrated Brochure and particulars obtainable from A. E. CARVER, M.D., D.P.M., Resident Medical Superintendent. 


THE OLD MANOR, SALISBURY at, 


A Private Hospital for the Care and Treatment of those pA both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Hlustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 
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CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble 
attractive and secluded surroundings. Fees from 10 guineas 
per week inclusive. Cases under Certificate, Voluntary and 
Temporary Patients received for treatment. 


DOUGLAS MACAULAY, M.D., D.P.M. 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Ale eholiem and Drug Addiction are admitted. 
Every facility for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate. 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 

Physician Superintendent: P. 
F.R.C.P., D.P.M., 


Arch, in 


K. McCow ‘AN, 


Barrister-at-Law. Tel. 
at ** FIVE DIAMONDS, 


FEN STANTON Chalfont St. Giles, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
ground, (See Medical Directory, p. 2493.) Apply Resident Physician. 
Telephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. Near BEDFORD 
For Mental Cases with or without Certificates. 
Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 
For forms of admission, &c., apply to the Resident Physician, 
Crepric W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


J.P... MD. 
Dumfries 1119. 


and Gentlemen received for treatment 
under certificates, and without certificates as cither 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


THE HOMES FOR (Inc.) 
HULL, Near LIVERP 
Open Air Recreation for Patients, Gardening, Foot- 
bali, Cricket, Tennis, Bowls, etc. School —— es Ministry of Education. 


FEES—Ist Class (men only). . oe from per week 
2nd Class (men and women) . ‘ 20 » 
3rd Class (men and women) supported al 
Public Assistance Committees . o 
Private 


For further partionlars 
C. EDGAR GRISEWOOD, East, LIVERPOOL, 2 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 

A PRIVATE HOSPITAL for the treatment of mental and nervous 
illnesses. Conveniently situated and easy of access from all 
parts. Six acres of ground, facing Finsbury Park. Voluntary 
and Temporary Patients received without certification. E.C.T. 
Shock therapy, Psychotherapy, and other modern forms of 
treatment. Air-raid Shelters have been provided. Telephone : 
STAmford Hill 2688. Telegrams: Subsidiary, London.’’ 

For further particulars apply to the Medical Superintendent, 


RoBERT M. RIGGALL, Member’ British Psycho-Analytical 
Society. 
PAR“* HOSPITAL FOR FUNCTIONAL AND NERVOUS 


DISORDERS, Old-road, HEADINGTON, OXFORD. 

Hospital of 26 Beds for patients of both sexes, for the treat- 
ment of Neuroses and Allied Disorders. Psychotherapy, elec- 
trical shock therapy, and occupational therapy are employed 
in suitable cases. Quiet, healthy situation and extensive grounds. 
Fees from £5 5s. per week. 

Applyto : Dr. R. G. MCLINNES, Medical Director. 


Telephone : 
Oxford 6599. 


L. M.S. S.A. 

FINAL EXAMINATION: Sureesry, 8th January, 12th Feb- 
ruary, 12th March, 1945. Merpicing, PATHOLOGY, 15th Jan- 
uary, 19th February, 19th March, 1945. MrIpwiFery, 16th 
January, 2lst February, 20th March, 1945. MASTERY OF MID- 
WIFERY EXAMINATIONS, May and November. 

For regulations apply _ Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


sent gratis, along with List of Tutors, &c., on 
17, Red Lion Square, London, W.C.i. 


application to the Princ: 
(Telephone: HOLborn 


LONDON COUNTY COUNCIL. 


MAUDSLEY HOSPITAL MEDICAL SCHOOL, 
(University of London.) 


PSYCHOLOGICAL MEDICINE, 

A Course of Instruction for the Diploma in 
Medicine will be held at the Maudsley Hospital, 
London, 8.E.5, on Monday, Wednesday, 
beginning on 3RD JANUARY, 1945. 

On this date students should attend from 2 P.M. 
registration and payment of fees. The 
at 3 P.M. 

The lectures in January will deal with the Anatomy and 
Physiology of the Central Nervous System, and in February 
with Psychology. 

Enrolments for the course will still be accepted on application 
to Dr. W. W. Kay, Acting Honorary Director of the Maudsley 
Hospital Medical School, The Central Pathological Laboratory. 


Psychological 
Denmark Hill, 
and friday afternoons, 


onwards for 
first lecture will begin 


at West Park Hospital, Epsom, Surrey (Telephone: Epsom 
1408), to whom all inquiries should be addressed. aa 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 


OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant Ist February, 1945. The appointment is 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. ractitioners liable under the National 
Service Acts and within 3 months =" qualification may apply. 

Apply before Ist January. 1945, to the Dean, British Post- 
graduate Medical School, Ducane-road, W.12 
WEIR HOSPITAL, Weir-road, Balham, S.W. i2. Applications are 
invited from registered medic. al practitioners for the appoint- 
ment of a RESIDENT HOUSE SURGEON (B2), vacant in January, 
1945. Salary is at the rate of £200 p.a., with full residential 
emoluments. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 
LONDON CHEST HOSPITAL, Victoria Park, E.2. House Surgeon 
(B2), Male or Female, required on Ist February, 1945, with 
previous surgical experience, preferably thoracic. Salary 
£150 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

Applications should be sent to the Secretary not later than 
3ist December. = 
THE ROYAL MASONIC HOSPITAL, Ravenscourt Park, London, 
W.6. Applications are invited from registered medical practi- 
tioners, Male, for the appointment of RESIDENT MEDICAL 
OFFICER (B1), vacant shortly. Applicants should have held 
house appointments and had medical experience. Preference 
would be given to a candidate holding diploma of M.R.C.P. 
The salary is at the rate of £300 p.a. (probably more, if qualified 
as M.R.C.P.), together with full board and lodging and laundry. 
Suitably qualified R practitioners now holding B2 appoint- 
ments, also those now holding Bi and rejected by the R.A.M.C., 
may apply. 

Please apply in writing to the 


: to the Joint Honorary Secretaries. 
WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. Applications are invited from registered medical prac- 
titioners for the appointment of Male RESIDENT SURGIGAL 
OFFICER AND SURGICAL REGISTRAR (B11). Candidates must be 


Fellows of the Royal College of Surgeons. Salary at the rate 
of £550 p.a. 
Applications, stating age, qualifications with dates, and 


experience, with copies of recent testimonials, should be sent 
on or before 30th December, 1944, to: J. COXON INCE, Secretary, 
Memorial Hospital, Shooters Hill, S.E.18 

THE NELSON HOSPITAL, = S.W.20. Applications are 
invited from registered medical practitioners. Male, for the 


appointment of HOUSE SURGEON (B2), vacant 2nd February. 
1945. Salary at the rate of £250 p.a., with full residential 
emoluments. R practitioners holding A posts may apply, 


when appointment will be limited to 6 months ; 
be extended. 

Apply to the Secretary. 
THE WILLESDEN GENERAL HOSPITAL, 
N.W.10, Applications are invited from 
practitioners, including practitioners within 3 months of quali- 
fication and liable under the National Service Acts, for the 
appointments of RESIDENT HOUSE PHYSICIAN (A) and RESIDENT 
HOUSE SURGEON (A), vacant Ist January, 1945. The appoint- 
ments will be for a period of 6 months and each salary at the 
rate of £130 p.a.. with full residential emoluments. 

Applications, stating age, qualitications with dates, nationality, 
and present post, accompanied by copies of 3 recent testimonials. 
should be sent immediately to: J. N. DRAKE, Secretary. 


otherwise may 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in special 
branches of medicine and surgery, in public health and in medical research. + 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of super-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend a course of instruction in Tropica] Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 


Further particulars, including the regulations governing admission to the Colonial Medical Service, may be obtained’ from the 
Director of Recruitment (Colonial Service), 2, Park-street, London, W.1. 


CHARING CROSS HOSPITAL. Applications are invited for the 
post of HONORARY CLINICAL ASSISTANT to the Radiological 
Department. Honorarium ¢50 p.a. Candidates should have by 
preference the qualification of 1D.M.R.E. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Ist Jannary, 1945, to 

HEORGE J. JONES, Secretary. 
_ Charing Cross Hospital, London, W.C.2. 
CHARING CROSS HOSPITAL. Applications are invited for the 
post Of HONORARY CLINICAL ASSISTANT to the Psychological 
Medicine Department. Honorarium £50 p.a. 

Applications, together with copies of 3 recent testimonials, 
should be sent not later than Ist January, 1945, to 

GEORGE J. JONES, Secretary. 

Charing Cross Hospital, London, W.C.2. 

MERTON AND MORDEN COUNCIL. Antenatal Officer. Appli- 
cations are invited from qualified medical practitioners for the 
post of Part-time Assistant to the Medical Officer in the 
Maternity and Child Welfare Services. The person appointed 
will be required under the direction of the Medical Officer to 
conduct the antenatal clinics of the Council which at the present 
time are held 3 times a week—Thursday mornings and after- 
noons, and Saturday mornings. Preference will be given to 
applicants who have— 

(a) Had special experience of obstetrics and antenatal super- 

vision ; 

(b) Held a postgraduate appointment to a maternity hospital 

or to the maternity department of a hospital ; 

(c) Been actively engaged in the practice of obstetrics. 
Remuneration will be at the inclusive rate of £2 2s. a session. 

Applications should be forwarded to me not laten than the 
Ist January, 1944. HARRY MAy, 

Morden Hall, 8.W.19. Clerk of the Council. 
MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) for work in Maternity and Gyneecological 
Departments at Central Middlesex County Hospital, Park 
Royal, N.W.10. Applications invited from registered medical 
practitioners, including R and W practitioners who now hold 
A posts. Salary at rate of £250 p.a., plus cost-of-living bonus. 
Board, lodging, and laundry. The Hospital has 58 maternity 
beds and 50 gynecological beds and is approved for R.C.O.G. 
purposes. Whole-time duties, such as Council may direct. 
under Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months with possi- 
bility of extension to 12 months, except in case of R and W 
practitioners. Post vacant mid-January. 

Applications, stating age, nationality, qualifications, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the Medical Director, “‘ B3,’’ of Hospital. 
Application forms not provided. Closing date 6th January, 1945. 

C. W. Rapcuirrer, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from medical practitioners (Male or Female) for the appoint- 
ment of HOUSE PHYSICIAN (A) to one of the Honorary Physicians 
and HOUSE SURGEON to the Ear, Nose, and Throat Department 
(joint post). Salary £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. The appointment is 
for 6 months. 

Applications, stating age, nationality, when qualified, and full 
particulars, to be forwarded, together with copies of 3 recent 
testimonials, on or before the 10th January, 1945. 

HERBERT J. DAFFORNE, 
General Superintendent and Secretary. 

NORTH CAMBRIDGESHIRE HOSPITAL, Wisbech. Applications 
are invited from registered medical practitioners, including prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for appointment of HOUSE SURGEON (A), 
vacant January, 1945. Appointment will be for period of 
4 months. Salary £200—£250. with full residential emoluments. 
_ Applications should be sent to the Secretary. 
EAST SURREY HOSPITAL, Redhill, Surrey. Applications are 
invited from registered medical practitioners, Male or Female. 
for the appointment of HOUSE SURGEON (A), vacant Ist January, 
1945. Salary £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for 6 months only. 

Applications to be sent to : E. C, AYLING, Secretary. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—5 Residents.) Applications are invited from regis- 
tered medical practitioners, Male and Female, for the appoint- 


Departments, now vacant. The salary is at the rate of 
£175 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of 3 recent testimonials, should be sent as 
early as possible to— 

T. DeEwnHourst, General Superintendent and Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY HOUSE SURGEON (A) for duty at the Devonport 
Section, vacant immediately. Salary is at the rate of £175 p.a., 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 

apply, when the appointment will be for a period of 6 months. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymoutb. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) for duty at the Lockyer Street 
Section, vacant immediately Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when the appointment will be for a 
period of 6 months. ARTHUR R.Casu, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

CITY OF PORTSMOUTH. St. James Hospital for Mental and 
NERVOUS DISEASES. Applications are invited from registered 
medical practitioners, including suitably qualified R and W 
practitioners holding B2 appointments, or those holding Bl 
posts who have been rejected by the R.A.M.C., for the Bl 
appointments of (1) SENIOR ASSISTANT MEDICAL OFFICER, and 
(2) SECOND ASSISTANT MEDICAL OFFICER. 

The commencing salary for the senior post is £500 p.a., plus 
full residential emoluments valued at £150 p.a. with war-time 
bonus of £24 14s, p.a. and an extra £50 p.a. for holders of the 
D.P.M.,, rising by £50 p.a. to £700. ’ 

The commencing salary for the Second Assistant post is 
£400 p.a., plus full residential emoluments valued at £150 p.a. 
with war-time bonus of £24 14s, p.a. and an extra £50 p.a. for 
holders of the D.P.M., rising by £50 p.a. to £600. 

There is a comprehensive Mental Health Service for the City 
of Portsmouth based on the Hospital. The posts involve work 
in all branches of psychiatry, including Out-patients’ Clinics, 
psychoses, psychoneuroses, delinquency and child guidance. 

Applications should be addressed to Dr. Thomas Beaton, 
O.B.E., Medical Superintendent, St. James Hospital, Milton, 
Portsmouth. FREDERICK SPARKS. 

Town Clerk and Clerk to the Visiting Committee. 

Municipal Offices, Royal Beach Hotel, Southsea, 

December, 1944. 

THE STOCKPORT INFIRMARY. (159 Beds.) Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) to the Aural, Ophthalmic, and 
Gynecological Departments, vacant 20th January, 1945, and 
HOUSE SURGEON (A), General and Orthopedic, vacant 15th 
February, 1945. Salary is at the rate of £150 p.a. in each case, 
with full residential emoluments. . Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply, when the appointment will be for a period of 
6 months. 

Applications, stating age and qualifications, with copies of 
2 testimonials, should reach the undersigned not later than 
29th December. H. G. Prick, Secretary-Superintendent. — 
THE KING EDWARD Vil WELSH NATIONAL MEMORIAL 
ASSOCIATION. SULLY HOSPITAL, SULLY. GLAM. (300 Beds 
pulmonary tuberculosis ; X-ray Department ; Major Thoracic 
Unit, &c.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of JUNIOR 
RESIDENT MEDICAL OFFICER (B2). Salary at the rate of £200 p.a.. 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months: otherwise for 1 year. 

Applications to be sent immediately to 

N. TATTERSALL, Principal Medical Officer. 

Memorial Offices, Cathays Park, Cardiff. 
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CITY AND COUNTY OF BRISTOL. Department of Public 
HEALTH, HAM GREEN HOSPITAL AND SANATORIUM. Applications 
are invited from registered medical practitioners, Male or Female, 
for the appointment of ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), vacant shortly at Ham Green Hospital. Salary is at the 
rate of £200 p.a., with full residential emoluments. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period of 1 year. 

Application forms may be obtained from the undersigned t 
whom they must be returned, accompanied by copies of not 
more than 3 recent testimonials, forthwith. 

R. H, Parry, Medical Officer of Health. 

Kenwith Lodge, Westbury Park, Bristol, 6. 

VICTORIA HOSPITAL FOR SICK CHILDREN, Hull. The 
Board of the above Hospital requires a RESIDENT HOUSE 
SURGEON (A) (Male or Female) at a salary of £200 p.a., with 
board, residence, and laundry. Practitioners within 3 months 
of qualific ation and liable under the National Service Acts 
may apply, when appointment will be for a period of 6 months. 

Applications to be sent to the Secretary as soon as possible, 

stating when free. 
INGHAM INFIRMARY AND SOUTH SHIELDS AND WESTOE 
DISPENSARY. Applications are invited from medical practi- 
tioners (Male or Female) for the post of HOUSE SURGEON (A). 
The appointment is for a period of 6 months. Salary at the 
rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, to be sent 
immediately to: HENRY F. Prrr, House Governor and Secretary. 
CAERNARVONSHIRE AND ANGLESEY INFIRMARY, 
BANGOR, (General Hospital.) HOUSE SURGEON (A) and HOUSE 
PHYSICIAN (A) wanted. Salaries respectively £180 and £170 p.a., 
with residence, board, and laundry. Duties to commence as 
soon as possible. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
hem appointment will be for 6 months ; otherwise not exceeding 

year. 

Applications, stating age, qualifications, and nationality, with 

2 testimonials, to be addressed to the Secretary. 
COUNTY OF DENBIGH. Wrexham Emergency Hospital. 
(350 Beds, excluding Annexes.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., plus cost-of- 
living bonus, together with the usual residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when the appointment 
will be for a period of 6 months; otherwise for a period not 
exceeding 1 year. 

Applications and copies of recent testimonials to be sent 

immediately to: Dr. H. ARWEL THOMAS, County Medical 
Officer of Health, 40, Well-street, Ruthin, Denbighshire. 
ST. ALBANS AND MID HERTS HOSPITAL, Church-crescent, 
ST. ALBANS, HERTS. (75 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT MEDICAL OFFICER (A), vacant Ist January. 
1945. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, when 
the appointment will be for 6 months. 

Applications, giving full particulars, together with copies of 

testimonials, to: Mr. P. R. Batrison, Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
RK and W practitioners who now hold A posts, for the appoint- 
ment of RESIDENT HOUSE SURGEON (BZ) to the Department of 
Otolaryngology, vacant Ist February, 1945. The appointment 
will be for a period of 6 months. The salary is at the rate of 
£100 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, and 
nationality, with copies of 3 a must be sent not later 
than 3rd January. 1945, to: A. G. E. Sanctuary, Administrator. 


NORTHAMPTON ESUCATION COMMITTEE. Applications are 
invited for the appointment of a fully qualified dental surgeon 
(Man or Woman) as ASSISTANT SCHOOL DENTAL OFFICER. Salary 
at the rate of £500-p.a.. plus war bonus (at present £40 6s. p.a.). 
The appointment will be subject to the provisions of the Local 
(iovernment Superannuation Act, 1937. 

Further particulars and form of application may be obtained 
by forwarding a stamped addressed envelope to the undersigned, 
by whom applications — be received not later than 30th 
December, 1944. P ERRIN, Secretary for Education. 

Education (Oftice, Springfield. Cliftonville, Northampton. 


THE CHESTER ROYAL INFIRMARY. (Normal Capacity 225 
Beds.) Applications are invited from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (B?), vacant Ist February. Salary is at the rate of 
£150 p.a., with full residential emoluments. R and W = practi- 
tioners who now hold A posts may apply. when the appointment 
will be limited to 6 months. 

Applications, stating age, qualifications with dates. and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Secretary not later than 7th January. 1945, 
THE STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Appli- 
cations are invited from registered medical practitioners. Male 
and Female, for the appointment of HOUSE SURGEON (A), to 
commence duties on the 29th December. Salary £196  p.a.. 
with board-residence. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

Applications, with full particulars as to age and qualificagions, 
accompanied by 3 recent testimonials, te be forwarded to the 
Secretary. 

Stafford, 3th December, 1944. 
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CITY OF CARLISLE. City General and Fusehill Emergency Hos- 
PITALS, CARLISLE. (100 civilian Beds, 240 E.M.S. and reserve 
Beds.) Applications are invited for the following appoint- 
ments : 

(1) RESIDENT MEDICAL OFFICER (B1) for care of civilian beds. 
ine luding obstetric unit, gynecological, surgical, medical, and 

=.N.T. beds. Salary at the rate of £350 p.a., plus full residential! 
emoluments. Appointment is for 12 months from Ist February. 
1945. Suitably qualified R and W practitioners holding Bz 
appointments, also those now holding B1 and rejected by the 
R.A.M.C., may apply. 

2) JUNIOR RESIDENT MEDICAL OFFICER (A) to assist in care of 
civilian beds and for duty in surgical wards of adjacent E.M.s. 
hospital. Appointment will be for a period of 6 months from 
Ist February, 1945. Salary £200 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Acting Medical Officer of Health, 
22, Fisher-street, Carlisle, as early as possible. 

COUNTY BOROUGH OF HASTINGS. Hastings Municipal 
HOSPITAL. Applications are invited from registered medical 
practitioners for the post of ASSISTANT MEDICAL OFFICER (B2) 
(Female). The Hospital contains 350 Beds, including a 
Children’s Block and a Maternity Unit of 28 Beds, and is a 
Group Al Hospital under the Government’s Emergency Hos- 
pital Service. Candidates must be fully qualified registered 
medical practitioners and should have held a previous resident 
hospital appointment. Preference will be given to candidates 
with practical experience of general medicine and anzsthetics. 
The person appointed will give her whole time to the service 
of the Council in accordance with the terms of her appointment. 
Salary £300 p.a., with apartments, board, and laundry. 
W practitioners holding A posts may apply, when appointment 
will be limited to 6 months ; otherwise for 1 year, and is deter- 
minable by 1 month’s notice on either side. 

Applications, on forms to be obtained from me, must be 
delivered at my office as soon as possible. Canvassing in any 
form, either directly or indirectly, will be a disqualific ation. 

D. W. Jackson, Town Clerk and Director of Social Ww elfare. 

Town Hall, ** Summer Fields,’’ Hastings. 

THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. EAR AND THROAT DEPARTMENT. Applications 
are invited from Aural Surgeons to undertake, under the 
Honorary Aural Surgeon, the work of a very large Ear, Nose, 
and Throat Department at the above Hospital. The appoint- 
ment is a whole-time one, but in accordance with the wishes of 
the Services Committee the surgeon appointed will be allowed 
to carry out certain other work in Birmingham hospitals as he 
is required. Duties to commence Ist March, 1945. Candidates 
should be Fellows of the Royal College of Surgeons of England, 
Edinburgh, or Ireland, and must have had a fairly wide 
experience in ear, nose, and throat work. The salary for an 
experienced fully qualified Aural Surgeon will be at the rate of 
£1000 a year. The Committee is prepared to receive applica- 
tions from less experienced and qualified officers and to consider 
them if it is not found possible at the present time to fill the 
office by a senior officer, but in this case the salary will be 
adjusted according to experience. 

Applications, stating age, experience, and qualifications, 
should be sent by 16th January, 1945, to— 

December, 1944. HAROLD F. SHRIMPTON, House Governor. 
LANCASHIRE COUNTY COUNCIL. Wrightington Hospital, 
near WIGAN. Applications invited for JUNIOR MEDICAL OFFICER 
(B2) at the Wrightington Hospital, containing 280 Beds for 
non-pulmonary tuberculosis (adults and children), 20 Beds for 
* combined ’’ pulmonary and non-pulmonary cases, and 70 Beds 
for pulmonary cases. The medical staff consists of medical 
superintendent, 3 assistants, 2 consultant orthopaedic surgeons, 
other visiting surgeons, and visiting physician. Excellent 
facilities for reading for M.D. Salary £300 p.a., plus bonus, 
together with board, single quarters, ‘and laundry. R and WwW 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months ; otherwise 1 year. 

Forms of application and conditions of appointment from 
Central Tuberculosis Officer, County Offices, Preston. Mark 
letters “* Wrightington M.O.”’ 

CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital. 
Applications are invited from registered medical practitioners 
for the following posts :— 

RESIDENT OBSTETRIC OFFICER (B2) at the above Hospital. 
R and W practitioners holding A posts may apply. The 
appointment is limited to 6 months. Salary is at the rate ot 
£200, with full residential emoluments. 

HOUSE PHYSICIAN (A). Salary £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualifications 
and liable under the National Service Acts may apply, when 
this appointment will be for a period of 6 months; otherwise 
not exceeding 1 year. 

Applications, with copies of recent testimonials, should be 
sent at once to the Clerk of the Cambridgeshire County Council, 
Shire Hall, Castle Hill, Cambridge. 

15th December, 1944. 

BOURNEMOUTH. ROYAL VICTORIA AND WEST HANTS 
HOSPITAL. Applications are invited from registered medical prac- 
titioners, Male and Female, for the following appointments :— 

RESIDENT MEDICAL OFFICER (B2), vacant 1st February. 
Salary at the rate of £250 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply. 

HOUSE SURGEON (A), 4 vacancies, available Ist February (2). 
Sth and 17th February. Salary £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply. 

Appointment in each case will be for a period of 6 months. 

Date for commencement of duties can possibly be arranged 
earlier if desired. GORDON M. SAUL, Secretary. 
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BOROUGH OF ACCRINGTON. With the consent of the Ministry 
of Health, applications are invited from medical practitioners 
of either sex for the post of ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER to the Borough 
of Accrington. The post is normally permanent but, in accord- 
ance with the desire of the Ministry, the appointment will, in 
the first place. be a te mporary one. The person appointed will 
be required, .o take part in the general public health work of 
the Borough, including maternity and child welfare and school 
medical work and will act as deputy to the Medical Officer of 
Health. The possession of a Diploma in Public Health is not 
essential. The commenc ing salary will be at the rate of 
£600 p.a., rising by annual increments to a maximum of £700, 
together with such cost-of- living bonus as may from time to 
time be in force. The appointment will be subject to the Local 
Government and Other Officers’ Superannuation Acts. 

Forms of application, together with full particulars of the 
terms and conditions of appointment, may be obtained from 
the Medical Officer of Health, Town Hall, Accrington. Intend- 
ing applicants who are at present in local authority employment 
should obtain the permission of the Minister of Health before 
applying. Completed application forms should be returned to 
me not than Saturday, January, 1945. 

. D. WapswortH, Town Clerk. 

Town Hall, Accrington, ath. December, 1944. 

COUNTY BOROUGH OF IPSWICH. Borough General Hospital. 
Applications are invited from registered medical practitioners, 

Male and Female, for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (BI), which will be limited to 1 year. Appli- 
cants should have held house appointments and had medical 
experience. Salary at the rate of £350 p.a., plus full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners holding B1 and rejected. 
by the R.A.M.C., may apply 

Applications to the Medical Officer of Health, Public Health 

Department, Elm-street. Ipswich. 
REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. Applica- 
tions are invited for the appointment of HONORARY CONSULTING 
SURGEON to the above Hospital. The appointment, although 
intended to be of a permanent nature, will be subject to review 
at the end of the war in accordance with the request of the 
British Medical Association. The Honorary Surgeon appointed 
will be permitted to act as consultant in private cases. 

Applications, with testimonials, should be addressed to Sir 

JAMES AITREN, Honorary Secretary, Reedyford Memorial 
Hospital, , Nelson, the envelope to be endorsed ‘‘ Honorary 
Surgeon.’ 
DERBYSHIRE ROYAL INFIRMARY, Derby. (General Hospital— 
416 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (B2), vacant now. Salary at the rate of £200 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to— 

ARTHUR TAYLOR, Superintendent and Secretary. 
LIVERPOOL HOSPITAL FOR CONSUMPTION AND DISEASES 
OF THE CHEST. Applications are invited for the following post 
on the Honorary Medical Staff: HONORARY ASSISTANT PHYSI- 
CIAN. In accordance with war-time practice the appointment 
will in the first instance be for the duration of the war. 

Applicants must send copies of their applications and testi- 
monials by 31st en 1944, to the Secretary, 70, Mount 
Pleasant, Liverpool, : 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male or Female) for the appointment of HOUSE PHYSI- 
CIAN (A), vacant shortly. Salary is at the rate of £150 p.a., 

with full residential emoluments. Duties include work in 
ophthalmic, aural, and gynecological departments, as well as 
medical clinic, and afford excellent opportunity for experience. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

The successful candidate must be a member of a Medical 
Defence Society. . WYNNE, Buperinbendent- Secretary. 
VICTORIA HOSPITA “Aeeri licati are invited 

USE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. and W 4itioners who 
now hold A posts may apply, when the appointment will be 
for period of 6 months. 

OUSE PHYSICIAN (A). Salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitioners 
for appointment of HOUSE SURGEON (B2). he appointment 
will be open to Male or Female candidates and will be for 
6 months at a salary of £200 p.a., with full residential emolu- 
ments. R and W practitioners holding A posts may also apply. 
_ Applications to be addressed as soon as possible to the 
Secretary and Superintendent of the Hospital. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) at the above Hos- 
pital. Salary is at the rate of £120 p.a., plus full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
the ert = be for a period of 6 months; otherwise 
not exceeding 1 

Apply to Medival nt. 


LANCASHIRE MENTAL HOSPITALS BOARD. Applications 
are invited for the whole-time appointment of MEDICAL SUPERIN - 
TENDENT of the County Mental Hospital, Rainhill, near Liver- 
pool, The salary is £1050 p.a., rising by annual increments of 
£100 to a maximum of £1450 p.a., together with furnished 
house and laundry, valued for superannuation purposes at 
£150 p.a. War bonus (at present £33 16s. p.a.) is also payable. 
The appointment will be subject to the provisions of the 
Asylums Officers’ Superannuation Act, 1909. : 

Applications, on a form obtainable fre he undersigned and 
enclosed in an envelope endorsed ‘“ al Superintendent, 
Rainhill,’’ must be sent to the Clerk o1 6 Board, so ag to 
arrive not later than 12 NOON on Monday, the 8th January, 1945. 

Canvassing, either directly or indirectly, will be a disquali- 
fication. R. H. Apcock, Clerk of the Board. 

County Offices, Preston, December, 1944 
BERKSHIRE MENTAL HOSPITAL, Wallingford. Applications 
are invited from registered medical practitioners for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1) at the above 
Hospital. Commencing salary £390 p.a., plus cost-of-living 
bonus of £49 8s., together with board, furnished apartments, and 
laundry. An additional amount of £50 p.a. is payable if in 
possession of the D.P.M. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding B1 and rejected by the R.A.M.C., may apply. 

Applications in writing should reach the Medical Superintend - 
ent as soon as possible. ee 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANZSSTHETIST AND ASSISTANT CASUALTY OFFICER (A) required 
to commence as soon as possible. Salary at the rate of £150. 
with full residentialemoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

CASUALTY OFFICER (B2) required to commence as s00n as 
possible. Salary at the rate of £200, with full residential 
ee nnn ge R and W practitioners who now hold A posts 

y apply, when appointment will be limited to 6 months. 
“i should be sent to— 
. J. JOHNSON, General Superintendent and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of CASUALTY OFFICER (A), vacant 15th 
February, 1945. Salary is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, cualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

H. E. RYAN, Secretary and House Governor. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of CASUALTY OFFICER (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. This large industrial area offers excellent oppor- 
tunities for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
mo; , should be sent immediately to— 

R. LANCASTER, Secretary -Superintendent. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from medical practitioners (Male) for 
the appointment of HOUSE PHYSICIAN (A), duties to commence 
on or about the 20th January, 1945. Salary is at the rate of 
£175 p.a., with full residential Mn Ag Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may also apply, when appointment will be for 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be addressed to: LEsLiz J. FURSLAND, Secre a 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
(191 Civilian Beds, 244 E.M.S. and Reserve Beds.) Applica- 
tions are invited from registered medical practitioners for the 
appointment of HOUSE SURGEON (A) with care of Gynecological 
and Midwifery beds. Salary, with full residential emoluments, 
will be at the rate of £175 p.a. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for 6 months with a possibility of renewal at the 
pleasure of the Committee of Management. 

Applications, stating age, nationality, qualifications, and 
accompanied by copies of 3 recent testimonials, to be sent to— 

E. E. HARDWICKE, Secretary. 

ROTHERHAM HOSPITAL. (General Voluntary Hospital— 
140 Beds.) Applications are invited from registered medica! 
practitioners (Male or Female) for the appointment of SECOND 
CASUALTY OFFICER AND HOUSE SURGEON (A) to Ear, Nose, 
and Throat and Eye Departments, now vacant. Salary 
£225 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications should be sent at once to the Secretary- 
Superintendent. 
NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the post of HOUSE SURGEON (A) 
to the Ear, Nose, and Throat Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the Nationa! 
Service Acts may apply, when the wppointment will be for a 
period of 6 months. 

Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent to: GORDON 8S. STURTRIDGE. 
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CITY OF LEEDS. Public Health Department. St. Mary’s Infirmary, 
ARMLEY, LEEDS, 12. Applications are invited from registered 
np practitioners, Male and Female, for the following 
posts :— 

RESIDENT MEDICAL OFFICER (B1) for the above Municipal 
Hospital. Applicants must have had considerable obstetric 
experience and must have held a resident ‘post in a maternity 
hospital. The salary scale for the post is £400 to £500 p.a., 
plus a cost-of-living bonus at present £50, together with board, 
residence, and laundry, these emoluments being valued for 
superannuation purposes at £120 p.a. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

RESIDENT MEDICAL OFFICER (B2) for the Hospital. Preference 
will be given to candidates who have held an A post in a 
maternity hospital. The salary is at the rate of £250 p.a., plus 
a cost-of-living bonus at present £50, together with full resi- 
dential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. 

The Hospital comprises a maternity unit of 98 Beds and 
102 Beds for chronic sick. At present it is a Part II Training 
School under the regulations of the C.M.B., but becomes a 
Part 1 Training School from Ist April next, and the duties of 
the officers will include instruction of pupil midwives and such 
other duties as may be required by the Medical Director of 
Municipal General Hospitals. All fees received by the officers 
must be paid into the City funds. 

Applications, stating age, qualifications, &c., together with 
copies of 3 recent testimonials and endorsed ‘** R.M.O. (B1)”’’ 
or ** R.M.O. (B2),’’ as the case may be, to be forwarded not 
later than 10 A.M. on Saturday, 30th December, 1944, to— 

J. JOHNSTONE JERVIS, Medical Officer of Health. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 


from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (B2), vacant about the 16th 
January, 1945. Salary at the rate of £150 p.a., with full resi- 
dential emoluments. R and W. practitioners who now hold 
A posts may apply, when appointment will be limited 

6 months; otherwise may be renewed for a further period of 
6 months. 

Applications to be addressed to the General Superintendent 
and Secretary, Altrincham General Hospital, near Manchester. 
ALTRINCHAM GENERAL HOSPITAL. (100 Beds—2 Residents.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
to commence duties on or about 16th January, 1945. ' Salary 
£150 p.a., with residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when the appointment will be for 6 months ; 
otherwise renewable. 

Applications to : General Superintendent, Altrincham General 
Hospital, Altrincham, near Manchester. 

NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners (Male) for the appointment 
of RESLDENT SENIOR HOUSE SURGEON (B1), vacant 16th January, 
1945. Applicants should have held house appointments and 
had surgical experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of 


£350 ).a., plus war bonus. The appointment is not permanent’ 


and is terminable by 1 month’s notice on either side. Suitably 
qualified R practitioners holding B2 appointments, also those 
now holding Bl and rejected by the R.A.M.C., may apply. 

J. E. Ricwarps, Town Clerk. 

The Guildhall, Nottingham, December, 1944. 
NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners (Male), including R prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts, for the appointment of RESIDENT JUNIOR 
HOUSE PHYSICIAN (A). The appointment will be limited to 
6 months. Salary at the rate of £250 p.a., plus war bonus, with 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, should be accompanied by copies of 3 recent testi- 
monials and sent to: J. E. RicHARDs, Town Clerk. 

_ The Guildhall, Nottingham, December, 1944. 

COUNTY BOROUGH OF ROTHERHAM. Municipal General 
HOSPITAL. Applications are invited from fully registered 
medical practitioners with the necessary knowledge and experi- 
ence of hospital work (including practitioners within 3 months 
of qualification and liable under the National Service Acts) for 
the appointment of RESIDENT ASSISTANT MEDICAL OFFICER (A). 
The appointment will be for a period of 6 months. Salary is at 
the rate of £200 p.a., together with full residential emoluments. 
A temporary bonus amounts at present to 9s. 6d. per week. 

Forms of application may be obtained from the Medical 
Superintendent, the Municipal General Hospital, Moorgate, 
Rotherham, and must be returned, endorsed “‘ Assistant Medical 
Officer,”’ not later than the 23rd January, 1945, to— 

CHARLES DES ForGES, Town Clerk. 

__ Municipal Offices, Rotherham, 24th October, 1944. Atha 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) for general surgical 
duties (including duties in Fracture Department), vacant 
immediately. The appointment is for 6 months. Salary at the 
rate of £150 p.a., plus £20 p.a. cost-of-living bonus, together 
with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

8. Cecm HILL, House Governor and Secretary. 


ROYAL INFIRMARY, Preston. Applicati are invited from 
registered medical practitioners, including R practitioners who 
now hold A posts, for the appointment of 

CASUALTY OFFICER (B2), vacant early January. Salary at the 
rate of £200 p.a., with full residential emoluments. 

Also from medical practitioners, Male and Female, for the 
appointment of : 

RESIDENT AN ASTHETIST (B2) (recognised by the R.C.S. (Eng.) 
in connexion with the D.A.), vacant January. There is a 
Visiting Anesthetist (D.A.) who will give teaching instruction. 
Salary at the rate of £200 p.a., with full residential emoluments. 

To R or W practitioners appointments will be limited to 
6 months. 

Applications to be sent as soon as possible to the Superin- 
tendent. 
ROYAL INFIRMARY, Preston. Applicati are invited from 
registered medical practitioners (including practitioners within 
3 months of qualification and liable under the National Service 
Acts) for the following post :— A 

HOUSE SURGEON (A) to Consulting Surgeon (recognised for the 

F.R.C.S. examination). 

Salary is at the rate of £150 p.a., with full residential 
emoluments. 6 months’ appointment. : 

Applications, with full details, to be sent to the Superintendent. 
ROYAL WEST SUSSEX HOSPITAL, Chich .  Applicati 
are invited from registered medica) practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (A). Appoint- 
ment is for 6 months from date of appointment. Salary £150 
p.a., with residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 


apply. 

Applications, sta’ age, qualifications with dates, and 
nationality, supported by copies of 3 recent testimonials, should 
be sent to the House Governor and Secretary. 20 
ROYAL WEST SUSSEX HOSPITAL, Chichester. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER 
(B2), vacant 29th January, 1945. The salary is at the rate of 
£225 p.a., with full residential emoluments. K and W practi- 
tioners holding A posts may also apply, when appointment will 
be limited to 6 months. 

Applications, with copies of 3 testimonials, to— 

. K. H. WILLIAMS, Secretary. 
THE CHESTER ROYAL INFIRMARY. (225 Beds.) Applications 
are invited from registered medical practitioners (Male and 
Female) for the appointment of REGISTRAR (B1) to the Ear, 
Nose, and Throat and Ophthalmic Departments, to take up 
duty on Ist February or as soon after as possible. Applicants 
should have held house appointments and had experience in 
the work of these departments. Preference will be given to 
candidates holding diplomas in the subjects. Salary is at the 
rate of £400 p.a., with lunch and tea. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. : ’ 

Applications, stating age, nationality, qualifications with 

dates, experience and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary not later than 6th January. 
BOROUGH OF STOCKTON-ON-TEES. Applications are 
requested from registered medical practitioners (Male or Female) 
for the whole-time appointment of TEMPORARY ASSISTANT 
SCHOOL MEDICAL OFFICER. The vacancy is caused by the 
resignation of the present holder. The consent of the Ministry 
of Health has been obtained to the making of this appointment. 
Previous experience in the School Medical Service and a know- 
ledge of refraction work are desirable. The salary range will 
be from £525, rising by annual increments of £25 to’£700, plus 
cost-of-living bonus, the commencing salary being fixed accord- 
ing to experience. Candidates are advised to obtain the per- 
mission of the Ministry of Health before making application. 

Applications, accompanied by 2 recent testimonials, should 
be sent immediately to: PETER Murr, Director of Education. 

Education Office, 32, Dovecot-street, Stockton-on-Tees. 
COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medica] practitioners of either sex for 
the following appointments at the Southend Municipal Hospital, 
Rochford, Essex 

(1) RESIDENT ASSISTANT MEDICAL OFFICER (B2). . Duties 

mainly medical. Salary £325 p.a., with full residential 

emoluments valued £100 p.a., plus war bonus. : 

(2) RESIDENT HOUSE MEDICAL OFFICER (A). Duties mainly 

medical and in Reception Unit. Salary £200 p.a., with 

full residential emoluments valued at £100 p.a., plus war 


onus. 

If either appointment is held by an R or W practitioner, such 
appointment will be tenable for a period of 6 months ; otherwise 
for a period of 1 year and subject to 1 month’s notice on either 
side. Practitioners who hold A posts are eligible for the B2 
appointment and practitioners within 3 months of qualification 
and liable under the National Service Acts are eligible for the 
A appointment. 

Application forms obtainable from the Médical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex; should 
be returned to him as soon as possible. 

Southend-on-Sea. . J. Worwoop, Town Clerk. 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary is at the rate of £120 p.a., plus full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months ; 
otherwise a period not exceeding 1 year. 

Apply to the Medical Superintendent. 
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ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of RESIDENT ANESTHETIST (B2), vacant 
24th January, 1945. Salary is at the rate of £200 p.a., with 
full residential emoluments. and W practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be'sent immediately to— 

H. E. RYAN, Secretary and House Governor. 


SEAMEN’ S HOSPITAL SOCIETY. King George’s Sanatorium for 
SAILORS, BRAMSHOTT, LIPHOOK, HANTS. Applications are invited 
from registered medical practitioners for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B1). Salary at the rate 
of £350 p.a., plus residential emoluments. Suitably qualified 
R and W practitioners holding B2 appointments, also those 
holding B1 and rejected by the R.A.M.C., may apply. 
Applications to the Medical Supe rintendent. 


DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registere 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant from 31st January, 1945. Salary 
is at the rate of £200 p.a., with full residential emo uments. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications to be sent ey to— 

. H. SPENCE, Secretary. 
WINGFIELD-MORRIS ORTHOFADIE HOSPITAL, Oxford. 
GRADUATE ASSISTANT (BI), req to commence middle 
January, 1945. Salary £200 p.a., resident. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, together with 2 testimonials, to Clinical Director. 
NOTTINGHAM CITY HOSPITAL. Applications are invited 
from registered medical practitioners (Female), including 
practitioners now holding A, posts, for the, appointment of 
OBSTETRIC HOUSE SURGEON (B2). The appointment will be 
limited to 6 months. Salary gt the rate of £300 p.a., with full 
residential emoluments, plus cost-of-living bonus. 

Applications, stating age, qualifications with dates, and 
nationality, should be ey by copies of 3 recent 
and sent to: E. Ricw Town Clerk. 

Guildhall, Nottingham, AR evnber, 1944 


LLANDUDNO AND DISTRICT HOSPITAL, Llandudno. | (70 Beds. 
plus 60 E.M.S. Beds.) Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
HOUSE SURGEON (A). Salary £150 p.a., with full residential 


emoluments. Practitioners within 3 months of qualification | 


and liable under the National Service Acts may apply, when 
the appointment will be for a period of 6 months, commencing 
early in January. 

—_— ations should be addressed to the Secretary as soon as 
possible. 


FREE EYE HOSPITAL, Southampton. Applications are 


invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (B2) with postgraduate experi- 
ence in ophthalmology, vacant immediately. The salary is at 
the rate of £250 p.a., or more according to experience, with full 
residential emoluments. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for 6 months, which may be renewed by 
the Committee of Management. 

Full particulars to the Secretary. 

THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment Of OBSTETRIC HOUSE SURGEON (BY), vacant Ist February, 
1945. The appointment will be for a period of 6 months with 
salary at the rate of £100 p.a.. with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
and present post. with copies of 3 testimonials. must be sent 
not later than 3rd January, 1945, to 

A. G. SANCTUARY. Administrator. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. Appli- 
cations are invited from registered medical practitioners (Male) 
for the appointment of RESIDENT SURGICAL OFFICER (131), 
vacant Ist February, 1945. Salary is at the rate of £300 p.a., 
with full residential emoluments. Applicants must have had 
surgical experience (preferably F.R.C.S.). Suitably qualified 
R practitioners holding B? appointments, also those holding 
B1 and rejected by the R.A.M.C., may apply. 

Applic ations to; B. WAGSTAFF, Sec retary. 

THE ROYAL INFIRMARY, Sunderland (312 Beds). Applications 
are invited from registered medical practitioners, Male and 
Female, including erection rs within 3 months of qualification 
and liable under the National Service Acts, for the following 
appointments, which are tenable for a period of 6 months : 

(1) CASUALTY OFFICER AND HOUSE SURGEON (A) to the Ear. 
Nose, and Throat -. partes nt, now vacant. This post is 
recognised for the D.L. 

(2) HOUSE SURGEON A. vacant on the Ist February, 1945. 

The salary for each post is at the rate of £175 p.a., with full 
residential emoluments. 

M. HUNTLEY. House Governor and Secretary. 
THE ROYAL INFIRMARY, Sunderland (312 Beds). Applications 
are invited from registe red medical practitioners, Male and 
Female, for the appointment of RESIDENT ORTHOP.2DIC HOUSE 
SURGEON (B2), vacant 3rd February, 1945. Salary is at the 
rate of £250) p.a.. with full residential emoluments, provided the 
applicant has had fracture experience. R and W practitioners 
who now hold A posts may apply, when the appointment will be 
limited to 6 months. 

M. J. HUNTLEY, House Governor-and Secretary. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female. 
for the post of HOUSE PHYSICIAN (A), vacant in January. 
Salary is at the rate of £150 p.a., with full residential emolu 
ments. Practitioners within 3 months of qualification, and 
liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials. 
should be forwarded immediately to 

V.H. Harper, Honorary House Governor, — 
THE MINISTRY OF HEALTH invite applications from registered 
medical practitioners who intend to take up Radiology as a 
career and are prepared to enter for the examination during 
the winter of 1945-46. Applicants must have held appoint- 
ments as House Officers for at least 6 months, and preference 
will be given to those who are non-recruitable or who have 
served in the present war. Successful candidates will be 
enrolled in the E.M.S. at £200 or £350 a year, according to 
length of qualification and hospital experience. A higher salary 
would be offered in exceptional cases. If board and lodging are 
not provided an addition of £100 a year will be granted in lien. 

Applications should be sent to Director of Establishments, 
Ministry of Health (Room 154 CH), Whitehall, S.W.1. A recom- 
mendation from the Dean of the medical school at which a 
candidate received his or her training stating that the candidate 
is in his opinion a suitable practitioner to undertake a course 
of Radiology would be of assistance in the consideration of the 
application. 

Those selected in the first instance will be interviewed by 
representatives of the Ministry of Health, including the Con- 
sultant Adviser in Radiology, before a fina] decision is made. 
a applications must be received on or before 31st December, 


SUDAN MEDICAL SERVICE. There are d ies for 
British-born medical Men. Candidates should be under 30 years 
of age and unmarried. Salary commences at £E.720 (approxi- 
mately £738) a year. Postgraduate experience is essentia) and 
preference is given to those who have held B appointments or 
equivalent posts. The maintenance of the efficiency of the 
African Medical Services has been generally recognised as a 
vital contribution to the United Nations war effort and the 
Central Medical War Committee raises no objection to those 
selected taking up appointments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQUIREs, 
Consulting Physician to the Sudan Government, ‘93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 

Overseas Employment. Surgeon Specialist required by the Govern- 
ment of Iraq for 3 years in the first instance but a contract for 
a shorter period may be arranged. Salary I.1).150 a month, 
plus high cost-of-living allowance ID.24 a month (1.D.1= £1). 
Free first-class passages and liberal leave on full salary. The 
appointment is not pensionable but there is a Provident Fund. 
Candidates should be Professors in possession of a professor's 
degree from a recognised college, or, alternatively, specialists in 
their branch who have worked as such for not less than & years 
at a recognised college, institute, or instructional hospital, or 
who have occupied a post of Assistant Professor at a recognised 
college for a similar period. b 

Written applications (no interviews), giving the following 
essential details: (1) fujl mame, (2) date of birth, (3) full par- 
ticulars of qualifications and experience, (4) nature of present 
work, should be sent to the Secretary, Overseas Manpower 
Committee (Ref. 1661), Ministry of Labour and National Service, 
York House, Kingsway, London, W.C.2. Applications will not 
be acknowledged. 

Medical Officer. — industrial Medical Officer required for 
Engineering Firm near London with mixed labour force of 2000. 
Must be qualified and British subject. Previous industrial 
experience an advantage. Salary £900 p.a. Permanent position. 
Applicants should state full particulars to : Address, No. 533, 


THE Lancet Office, 7, Adam-street, Adelphi, London, W.C. 


Doctors, Male and Female, ‘required for Locums and Keslstantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Whole or Part-time Assistant wanted for Country Practice. Live 
out. Car provided. Salary by arrangement.—Write : Ir. 
L. O. Linpsay. Tavistock, Devon. 

North Wales Practice for immediate disposal. Good scope. Cash 
receipts £1000. Lock-up surgery. Excellent educational 
facilities. Cheap urgent sale.—Address, No. 518, TH LANCET 
Office, 7, Adam-street, Adelphi, London, W.C.2. 

Microscope wanted for cash—by a good maker, a complete outfit 

Canister Lodge, Forty Hill, Enfield. Middlesex. 

Advertiser will pay high price for Motor-car of low mileage. Any 
horse-power.—Fullest particulars to; Address, No. 537, Tur 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Required pre-war Siemens’ Ultra-therm (6 metres), good con- 
dition.— Details, price, &ec., to Smiry’s, 59, Gray’s Inn-road, 
W.C.1. HOLborn 7358. 

May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42.—Capac 
Ltd., 2, Uliswater-road, London, S8.W.13. 

Medical Photographs and Drawings for illustrations, records, &c- 
—wWrite for particulars: E. O. SonntTaG, 159, Bickenhall 
Mansions, Haker-street, W.1.| WELbeck 8860. 
Physicians’ and Surgeons’ Books and Instruments for disposal.— 
Apply : Trustee, c/o Mr. VERNON SHONE, Dover. 
Wanted to Purchase: Cameras, Enlargers, and all Photographic 
paratus, Exposure Meters, Tripods, &c., Microscopes, 
eee Cine Cameras, and Projectors. Prompt cash and 
prices offered. —WALLACE HEATON LTD., 127, New Bond- 
street, London, W.1. 
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Helping to build the men and women of tomorrow 


‘Kepler’ provides valuable supplementary each tablespoonful provides not less than 
Vitamins A and D together with readily assimilable 3000 International Units of Vitamin A and 
fat and carbohydrate. | 300 International Units of Vitamin D. 

There is no finer product of its kind. The high e KEPLER > 
standards of quality for which more than one rss oone 
generation of medical men has esteemed ‘Kepler’ COD LIVER Of WITH MALT EXTRACT 


have in no way been lowered because of wartime a? 

o_o. BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) | 


Kepler’ Cod Liver Oil with Malt Extract con- LONDON 


tains Cod Liver Oil 23°, v/v with Malt Extract ; 
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